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ABSTRACT
The National Council for Behavioral Health (2013) estimated that the majority of clients
in public behavioral healthcare settings have experienced trauma. Providing high quality
mental health services to clients who suffer from traumatic stress can take a toll on the
professional (Trippany et al., 2004). Vicarious trauma is a unique form of traumatic stress
that results from treating clients who suffer from traumatic stress (McCann & Pearlman,
1990). It has been recognized by the American Counseling Association (2011) as an
occupation hazard. Yet, not all professionals who treat clients suffering from traumatic
stress develop it. There is a lack of consensus on whether or not childhood adversity
predisposes mental health professionals to develop vicarious trauma (Branson, 2019).
Some suggest that defense styles may impact the relationship childhood adversity and
vicarious trauma (Adam & Riggs, 2008). The purpose of the present study was to explore
the role of defense styles in the relationship between childhood adversity and vicarious
trauma among mental health professionals in Virginia’s Community Service Boards (VACSB). Results indicated that an immature defense style partially mediated the relationship
between childhood adversity and vicarious trauma among mental health professionals.
Implications for professional counselors, educators and supervisors are discussed.
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CHAPTER I: INTRODUCTION
In virtually all settings, professional counselors treat clients who suffer from
symptoms of trauma (Trippany et al., 2004). Doing so effectively means understanding
the challenges of providing this type of treatment, including the personal impact it has on
the counselor. Vicarious trauma is a condition counselors may develop when treating
such clients (McCann & Pearlman, 1990). Research has found that childhood adversity
may predispose counselors to develop VT (Radey & Figley, 2007; Shannon, 2013) and
defense styles may impact the relationship between these two variables (Adam & Riggs,
2008).
The purpose of this quantitative study was to investigate the role of defense styles
in the onset of vicarious trauma among mental health professionals with childhood
adversity. An overview of the study will be presented in the contents of this chapter.
Background of the Study
The National Council for Behavioral Health (2013) estimated that the majority of
clients in public behavioral healthcare settings have experienced trauma. Trauma may be
defined as a nonnormative, deeply distressing event or experience that overwhelms an
individual’s capacity to cope with it (Briere & Scott, 2015). Common symptoms of
trauma include an increase in feelings of helplessness, irritability, distress, isolation, guilt,
shame and fear. Some of the most common types of traumas treated in public behavioral
health are childhood sexual abuse, physical or sexual assault, domestic violence, and
school and work-related violence (Trippany et al., 2004).
It is well known that trauma does not just impact the individual but also the
mental health professionals who provide them treatment (Branson, 2019). Mental health
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professionals may develop a variety of different forms of traumatic stress, including
vicarious trauma (Baird & Kracen, 2006). Through the theoretical framework of
constructivist self-development theory (CSDT), vicarious trauma is conceptualized as a
natural response to the cumulative impact of listening to clients describe experiences of
trauma. It refers to a subjective state of disorientation, whereby emotional upset is caused
by the disruption of core cognitive schemas and memory processing (McCann &
Pearlman, 1990).
Vicarious trauma has been found to affect nearly 25% of mental health
professionals and has been studied among child welfare professionals, social workers,
psychologists, school counselors and graduate students in these respective fields
(Middleton & Potter, 2015). Surprisingly, professional counselors have not been as
thoroughly studied. Vicarious trauma has a negative impact on the professional, causing a
variety of emotional, cognitive, physical and interpersonal symptoms (Branson, 2019).
These symptoms may be acute or prolonged. It has also been shown to have a negative
impact on a professional’s standard of care, as it has been attributed to professional
turnover, boundary violations, and poor clinical decision making (Bride, 2004;
Vandeusen & Way, 2006).
The American Counseling Association (2011) recognized vicarious trauma as an
occupational hazard. Its code of ethics stated that counselors must monitor themselves for
impairment (C.2.g.) and take appropriate action to avoid undue harm to clients (ACA,
2014). Research has identified the importance of educating students about traumatic
stress and its impact on professionals (Parker & Henfield, 2012; Shannon, 2013).
Recommendations have been provided to address early signs of vicarious trauma from
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within the supervisory relationship (Sommer, 2008). And lastly, while it is not as
effective as the previous two interventions, professional development seminars have also
been used to increase awareness of the concept (Branson, 2019). Each of these
interventions serve the purpose of fostering resilience and vicarious traumatic growth by
helping to cultivate awareness of the early and late-stage warning signs of traumatic
stress, so that professionals may take steps toward wellbeing (Pack, 2014).
As vicarious trauma has been more frequently addressed in the classroom and the
supervisory relationship, more attention has been given to the role of childhood adversity
in the onset of vicarious trauma (Branson, 2019). Studies have found that students and
mental health professionals have higher Adverse Childhood Experiences (ACE) scores
than the lay public (Esaki & Larkin, 2013; Hiles Howard et al., 2015; Thomas, 2016).
Some have suggested childhood adversity predisposes students and mental health
professionals to develop vicarious trauma (Adams & Riggs, 2008; Radey & Figley, 2007;
Shannon, 2013). Yet, an important minority have argued childhood adversity can also be
a source of resilience (Knight, 2010; Vandeusen & Way, 2006). They warn against
pathologizing what is often a great source of meaning in an individual’s life and a
motivator to pursue a career as a mental health professional.
Still, the conflicting findings in the literature need to be addressed. Defense styles
have been suggested as a variable that may affect the relationship between childhood
adversity and vicarious trauma (Adams & Riggs, 2008). Defense styles are unconscious
and automatic ways of coping with stress and conflict that are characteristic of an
individual’s development (Floros, 2017). They emerge as a result of stress, adversity and
trauma. Specific maladaptive defense styles have been linked to the development of
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psychopathology, including traumatic stress (Birmes et al., 2000; R. Nickel & Egle,
2006). Yet, adaptive defense styles may also be a source of resilience (Boerner et al.,
2020).
Of the different defense styles, Branson (2019) wrote that a self-sacrificing
defense style may serve an important role in the onset of traumatic stress. This defense
style copes with stress and conflict by prizing the needs of others over the needs of the
self (Andrews et al., 1993). In behavioral healthcare, pressures related to efficiency,
budgetary constraints, and lack of or poor supervision may implicitly pressure
professionals to take on more work than they are capable. In response to early signs of
traumatic stress, professionals who adopt this type of defense style may dive deeper into
their work, putting in harder and longer hours. This creates a dynamic that is rife for
misattunement, as the professional’s behavior sends an incongruous message of “I’m
fine” to others and self. All the while, this defense style undermines the professional’s
wellbeing. Among a sample of graduate psychology students, Adam and Riggs (2008)
found that this defense style was the most prevalent. They also suggested that individuals
who pursue a career as a mental health professional may disproportionately use this
defense style.
Statement of the Problem
The most consistent theme in the research on vicarious trauma is the need for
more research on the topic (Branson, 2019). Early on in the study of vicarious trauma, the
concept was inaccurately conflated with other forms of traumatic stress. This led some to
critique the concept, stating that there was a lack of evidence that distinguished it from
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other forms of traumatic stress (Baird & Kracen, 2006; Newell & MacNeil, 2010). Yet,
most researchers now agree that it is a unique form of traumatic stress.
When vicarious trauma was poorly understood, the literature on the topic was
diffused by studying factors that were not consistent with CSDT (Branson, 2019).
Clarifying the literature and adding more cohesion to the concept is possible by
empirically researching the factors that are identified by the theory of CSDT (McCann &
Pearlman, 1990). In this manner, the theory may be systematically studied in a way that is
consistent with the concept of vicarious trauma. Within CSDT, the role of personal
history serves a fundamental role in the formation of cognitive schemas. Schemas
preserve the continuity of self by providing an interpretive lens through which experience
may be understood and integrated into an individual’s personal narrative. McCann and
Pearlman (1990) noted that it is not uncommon for individuals to unconsciously defend
against experiences that threaten the validity of personal schemas in order to preserve the
continuity of self. Defense styles are an empirically validated cluster of defense
mechanisms arranged hierarchically according to their maturity (Floros, 2017).
While childhood adversity may contribute to vicarious trauma, more research is
needed to understand if defense styles contribute to it. There is an overall lack of research
on the role of defense styles in the onset of vicarious trauma among mental health
professionals with a history of childhood adversity (Adams & Riggs, 2008). Furthermore,
previous research has found that defense styles may serve potentially three different roles
in the relationship between childhood adversity and vicarious trauma. Defense styles
have been found to mediate (Evren et. al., 2012) and moderate (Adam & Riggs, 2008)
this relationship. Others have also suggested defense styles may simply be independently
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related to vicarious trauma (Barros, 2020) and childhood adversity (Korkmaz et al., 2020;
Vaillant, 1998).
As a result, the existing literature does not adequately account for the role of
defense styles in the onset of vicarious trauma among mental health professionals with a
history of childhood adversity. This has contributed to the lack of clear research on
vicarious trauma. Furthermore, the lack of clarity may hamper the effort of counselor
educators, supervisors, and professional counselors who strive to prevent and mitigate the
effects of vicarious trauma in behavioral health settings that see high volumes of clients
who suffer from traumatic stress.
Purpose of the Study
The purpose of this survey was to explore the role of defense styles in the
relationship between childhood adversity and vicarious trauma. The study controlled for a
variety of variables that were identified by the literature to contribute to the onset of
vicarious trauma, including gender, years of experience, hours of continuing education,
frequency of consultation and supervision, licensure, and level of education. Participants
for the study included professional counselors and other mental health professionals
(social workers, psychologists, and bachelor level, and other mental health professionals)
working at Virginia’s Community Service Board locations. Adverse childhood
experiences were generally defined as different types of abuse, neglect and household
dysfunction (Bryan, 2019). Defense styles were generally defined as characteristic and
often unconscious patterns for dealing with stress and anxiety (Floros, 2017). Vicarious
trauma was generally defined as negative alterations in thinking and beliefs that result
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over time via empathic exposure to clients’ narratives of trauma (McCann & Pearlman,
1990).
The present study used the following assessments and sampling method.
Assessment of childhood adversity was done through the Adverse Childhood Experiences
Questionnaire-Revised (Finkelhor et. al., 2015). Assessment of defense styles occurred
through the Defense Style Questionnaire-40 (Andrews et al., 1993). And, assessment of
vicarious trauma occurred through the Vicarious Trauma Scale (VTS) (Vrklevski &
Franklin, 2008). The study used convenience sampling and was distributed by
administrative assistants at regional locations of Virginia Community Service Boards
locations.
Research Questions
The specific research questions that will be addressed in this study include:
1. What is the relationship between childhood adversity and vicarious trauma?
2. What is the relationship between childhood adversity and the three levels of
defense style (immature, neurotic, and adaptive)?
3. What is the relationship between vicarious trauma and the three levels of defense
style (immature, neurotic, and adaptive)?
4. Does defense style orientation (i.e. immature, neurotic, and mature) predict the
occurrence of vicarious trauma in mental health professionals with childhood
adversity?
5. Does defense style orientation (i.e. immature, neurotic, and mature) act as a
moderating variable for the relationship between childhood adversity and
vicarious trauma?
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6. Does defense style orientation (i.e. immature, neurotic, and mature) act as a
mediating variable for the relationship between childhood adversity and vicarious
trauma?
Theoretical Framework
Constructivist self-development theory (CSDT) addresses concepts related to
vicarious trauma and helps to frame the identified research questions and hypotheses.
CSDT began as a theory to explain the impact of trauma on the individual. Later,
however, it was used to formulate the concept of vicarious trauma and the profound inner
changes in cognition and belief that mental health professionals experienced when
treating said individuals (McCann & Pearlmann, 1990). This theory draws upon
developmental object-relations theory, self-psychology, and cognitive-experiential
theory.
CSDT conceptualizes traumatic stress as a result of a complex interplay between
life experiences (i.e., personal history, traumatic events, and the social and cultural
context) and the developing self (i.e., self-capacities, ego resources, psychological needs,
and cognitive schemas about self and world) (Pearlman & Saakvitne, 1995). Within this
context, trauma is defined as exposure to a non-normative or highly distressing event or
series of events that threaten the continuity and organization of self-experience (McCann
& Pearlmann, 1990).
Self-experience is structured by cognitive schemas (Pearlman & Saakvitne, 1995).
Disruptions occur when experience cannot be assimilated into existing schemas and
requires their modification. Mental health professionals are often exposed to nonnormative or highly distressing events vicariously through their interaction with clients.
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The professional’s capacity to assimilate new experiences may in part depend on their
own history of adversity and characteristic ways of dealing with stress and conflict
(Trippany et al., 2004). The more rigid a professional’s schemas of self, other, and the
world, the greater likelihood the professional will be unable to assimilate experience that
contradicts them.
A more in-depth review of CSDT is presented in chapter 2. This brief overview
highlights the rationale for studying the role of defense styles in the onset of vicarious
trauma among mental health professionals with a history of childhood adversity. Defense
styles may support a mental health professional’s capacity to accommodate experiences
reported by clients. Or, a defense style may be maladaptive prevent this process. Yet,
defense styles are not fixed (Perry & Bond, 2012; Vaillant, 1992). A mental health
professional who understands their defense style may be better equipped to navigate the
vicarious exposure to client’s retellings of trauma.
Nature of the Study
The design of the study was correlational. This type of quantitative study is used
to assess the strength and direction of a relationship between variables. It observes the
relationship present between variables without influencing or manipulating them. This
design is not considered to be experimental in nature, as it does not employ group
assignment and does not attempt to explain cause and effect relationships between the
variables studied (Creswell & Creswell, 2018). The correlational design of the study
uniquely fit the gap in the current literature on vicarious trauma.
The literature has not adequately explored the relationship between childhood
adversity and vicarious trauma. Defense styles have been suggested to impact this
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relationship (Adams & Riggs, 2008; Branson, 2019). The design of the present study
matches the research questions that were derived to address the current literature. All
research questions concern the relationship between childhood adversity, defense styles
and vicarious trauma. Research questions 1, 2, and 3 assess the strength and direction of
the relationships between these variables. Question 4 asks if defense styles can predict
this relationship. Question 5 asks if the relationship between childhood adversity and
vicarious trauma is explained by defense styles. And question 6 asks if this relationship is
influenced by this relationship.
The study employed convenience sampling through the use of survey
questionnaire. The questionnaire was made up of a welcome letter, informed consent, the
Revised Adverse Childhood Experiences Inventory, the Defense Style Questionnaire
(DSQ-40) and the Vicarious Trauma Scale (Andrews et al., 1993; Finkelhor et al., 2015;
Vrklevski & Franklin, 2008). A series of Pearson correlations (R1, 2 & 3), a hierarchical
regression (R4), moderation (R5), and mediation analyses (R6) were performed to
investigate the relationship between the identified variables and vicarious trauma.
Variables were selected based on the theory of CSDT and to clarify the mixed results
found on the relationship between childhood adversity and vicarious trauma within the
literature.
Definitions
1. Vicarious Trauma. Alternation in thinking and beliefs that result over time via
empathic exposure to clients’ narratives of trauma. The impact of this experience
is said to be cumulative and develop over time, leading to disruptions in beliefs
about oneself, others and the world (McCann & Pearlman, 1990). For the
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purposes of this study, vicarious trauma will be assessed by the Vicarious Trauma
Scale.
2. Trauma. Briere and Scott (2015) defined the traumatic experience as one in
which an event causes extreme upset, temporarily overwhelms an individual’s
resources to cope, and leads to long-term psychological symptoms.
3. Secondary Traumatic Stress (STS). The condition that results from being
psychologically overwhelmed by the desire to help. It presents itself as symptoms,
such as avoidance, unwanted mental images, oversensitivity to trauma-related
stimuli, and compromised daily functioning (Branson, 2019).
4. Burnout. The result of a poor working environment (Branson, 2019). It often
develops as a result of deficient administrative support, poor compensation,
staffing problems and high turnover. Individuals experiencing burnout often
report receiving a lack of appreciation for their work and feel doubtful about
working conditions changing. Other indicators of burnout include feelings of
depersonalization, lack of productivity, apathy, and emotional exhaustion (Dombo
& Blome, 2016).
5. Traumatic Countertransference. This concept refers to a mental health
professional’s internal emotional reaction to material presented by clients (Tosone
et al., 2012). If the reaction becomes too severe, it may be experienced as
traumatic.
6. Adverse Childhood Experiences. Childhood adversity refers to three types of
adversity children may experience in the home environment: physical and
emotional abuse, neglect and household dysfunction. There are different types of
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adversity recognized in the ACEs Questionnaire (Bryan, 2019; Felitti et al.,
1998). These events are described as potentially traumatic (Boullier & Blair,
2018). For the purposes of this study, adversity will be assessed by the ACEs-R
Questionnaire (Finkelhor et al., 2015).
7. Defense Mechanism. An unconscious psychological mechanism theorized to
keep unacceptable thoughts, affects, and impulses outside of awareness (Cramer,
2015).
8. Defense Style. Defense styles are empirically validated clusters of defense
mechanisms. They describe an individual’s characteristic pattern of coping with
stress and conflict (Floros, 2017). For the purpose of this study, defense styles
will be assessed by the Defense Style Questionnaire (DSQ-40) (Andrews et al.,
1993).
9. Professional Counselors. Licensed professional counselors (LPCs) are doctoral
and master's-level mental health service providers who have graduated from a
CACREP-accredited graduate program and assume the professional identity of a
professional counselor. Professional counselors are trained to work with
individuals, families, and groups in treating mental, behavioral, and emotional
problems and disorders.
10. Mental Health Professionals. For the purpose of this study, mental health
professionals are a wide range of professionals, including psychologists, social
workers and child welfare professionals who work alongside professional
counselors but retain distinct professional identities from them.
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Assumptions
The informed consent outlined a number of assumptions regarding participants
and the data collected from them. Participants will be volunteers. Their participation was
anonymous and confidential and they reserved the right to withdraw from the study at
any point should they wished to do so. Data collected from the participants was assumed
to be truthful, even though this could not be proven. Finally, the design of the research
provided participants the opportunity to complete the surveys (demographic
questionnaire, ACEs-R Questionnaire, DSQ-40, & VTS) in a setting and time of their
choosing. It was hoped that this would contribute to the truthfulness of the data being
collected.
There were also important assumptions that come with Pearson correlation,
hierarchical linear regression, moderation, and mediation analyses. Assumptions of a
Pearson correlation include continuous level of measurement, related pairs, absence of
outliers, and linearity. Assumptions of linear regression, moderation, and mediation
analyses include additivity and linearity, independent errors, homoscedasticity, and
normally distributed errors were checked. Other assumptions included that no external
variables were correlated with the independent variable, all variables were quantitative,
no perfect relationship between independent variables, and these variables had some
variation in value (Creswell & Creswell, 2018).
Scope and Delimitations
A convenience sampling strategy was employed in this study and targeted fulltime mental health professionals working at Community Service Boards in Virginia.
Mental health professionals working part-time were excluded because their overall
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exposure to clients who have experienced trauma would be less than those employed in a
full-time capacity. A survey including three instruments (Revised Adverse Childhood
Experiences Questionnaire, DSQ-40, and the Vicarious Trauma Scale) as well as a
demographic questionnaire was administered to investigate the role of defense styles in
the onset of vicarious trauma among professional counselors and other mental health
professionals with childhood adversity (Andrews et al., 1993; Felitti et al., 1998;
Vrklevski & Franklin, 2008).
This research focus was chosen for a number of reasons including personal
interest, a lack of literature on the role of defense styles in the onset of vicarious trauma
among helping professionals with a history of childhood adversity. A quantitative
approach was selected in order to investigate the relationship between the identified
variables and vicarious trauma. This design offered the benefit of replication. In addition,
this study offered empirical support for framework of CSDT through which the concept
of vicarious trauma was developed.
Limitations
While the findings of this study have implications for furthering the
understanding of vicarious trauma, some limitations need to acknowledged. The first
limitation concerns the small size of the sample. Of the approximately 10,000 mental
health professionals who could have completed the survey, only 190 chose to begin the
survey. For the analysis, only 154 were included. Based on the small sample size it was
difficult to determine whether or not the sample was representative of the population.
Furthermore, homogeneity of the sample might have been an issue, as regression analyses
operate by analyzing the extent to which the variance in one variable accounts for
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variance in another. If the demographic variables lack variability (because of the
homogeneity of the sample), they will be unable to account for variance in the dependent
variable, vicarious trauma. Both of these concerns affect the generalizability of the results
to other mental health professionals working within the VA-CSB system.
The second limitation of the study was the complexity of analysis and the
researcher’s inexperience. The researcher identified well over 10 variables to enter for the
regression analysis. This, alongside the relative inexperience of conducting research, may
have increased the likelihood of both Type 1 and Type 2 errors. The research was unable
to determine causality between the variables. Furthermore, the DSQ-40 subscales of
mature and neurotic have low reliability, with alpha coefficients (a=.65) and (a=.53). This
could have impacted the results by failing to show that other defense styles predict
vicarious trauma or mediate its relationship with childhood adversity.
The third limitation of the study is the nature of self-reporting. Each participant
was asked to report their experience of childhood adversity, defense styles and vicarious
trauma. Childhood trauma has been historically difficult to assess (Michalopoulos &
Aparicio, 2012). Perhaps some of these difficulties were also present in the assessment of
childhood adversity. Furthermore, some have raised concerns about an individual’s
ability to self-report on defense styles. Defense styles are defined as the behavioral
derivatives of unconscious processes. The degree to which an unconscious process can be
studied empirically has been debated in the literature (Floros, 2017). And finally, it
should be mentioned that the VTS is a relatively new instrument. All of these issues
might have impacted the accuracy of the results.
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Summary
The concept of vicarious trauma has been well documented and supported by the
literature (Branson, 2019). Yet, there are inconsistencies in the literature that needed further
study. This quantitative study was conducted to explore the relationship between childhood
adversity, defense styles, and vicarious trauma. The framework of constructivist selfdevelopment theory are the theoretical foundations applied to this study.
The remaining chapters are organized as follows. Chapter II provides a more
extensive literature review regarding the conceptual framework, theoretical foundation,
and key variables and concepts. Chapter III discusses the methodology used in the study.
Aspects, such as the description of participants, instrumentation, and reliability and
validity and data analysis are explored. Chapter IV provides an overview of the results
from the data analysis. This overview includes an in-depth review of the statistical
operations used in analyzing the data and preliminary implications of the findings.
Chapter V discusses the results and presents implications related to them. In addition,
recommendations for further research were provided as well as final conclusions of the
study.
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CHAPTER II: REVIEW OF THE LITERATURE
Introduction
This chapter summarizes the current research on vicarious trauma, childhood
adversity and defense styles. The empirical literature suggested a relationship between
each of the variables. However, the role defense styles serve in the relationship between
vicarious trauma and childhood adversity is unclear. This is the rationale for the present
study. The final section of this chapter, Summary and Conclusions, provides an in-depth
description of this rationale based on the methodological limitations of other studies and
a gap in the current literature.
Vicarious Trauma
Vicarious trauma has been recognized as a distinct concept that describes the
impact of trauma disclosures on mental health professionals (Branson, 2019). It was
developed from within the theoretical framework of constructivist self-development
theory (CSDT). While there are important organizational factors that cannot be
overlooked in the development of vicarious trauma, the role of two individual factors,
personal history of trauma and defense styles, have not adequately been accounted for by
the literature. Further researching their relationship to vicarious trauma could address
gaps in the current literature for mitigating and preventing it.
Constructivist Self-Development Theory (CSDT)
Developed by McCann and Pearlman (1990), constructivist self-development
theory (CSDT) was first used to explain an individual’s adaptation to trauma. Later, it
was also used to describe the phenomenon of vicarious trauma. CSDT is a theory of
development that draws upon the psychoanalytic theories of object-relations and self-
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psychology as well as social cognition theory. It explains how trauma inhibits the
individual’s development and incorporates a constructivist view of trauma in which the
individual’s unique history shapes his or her experience of the trauma and defines his/her
adaptation to it. Healing from traumatic stress, therefore according to CSDT, is a
developmental process.
According to CSDT, psychological development depends on three systems: selfcapacities, ego-resources, and psychological needs and cognitive schemas (McCann &
Pearlman, 1990). The ability to maintain a sense of self as consistent and coherent across
time and experience is defined as a self-capacity. Achieving this requires the ability to
tolerate strong affect, hold a view of oneself as worthwhile and maintain a sense of inner
connection to others. Ego resources enable the individual to meet psychological needs
when relating to others. They involve self-awareness and a variety of interpersonal skills.
Finally, psychological needs and cognitive schemas: psychological needs motivate
behavior and are shaped by experience. Six psychological needs are affected by trauma:
safety, trust, esteem, independence, power and intimacy. Schemas are the beliefs,
assumptions and expectations related to psychological needs. Schemas are templates that
develop through experience and are used to organize information and future experiences.
Development occurs as these psychological systems process and are refined
through experience. Experience may be assimilated, meaning the individual is able to
understand said experience based on the schemas already formed within the self. Or,
experience requires the individual to revise these schemas through the process of
accommodation. The revision of schemas affects the beliefs and expectations about
psychological needs based on the individual’s self-capacities and/or ego resources. In a
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healthy developmental progression, there is a complex interplay and balance between the
processes of assimilation and accommodation. This balance allows for individuation and
maturation, as each person’s psychology interprets experience uniquely (Pearlman &
Saakvitne, 1995).
Trauma inhibits the capacity to learn from experience. CSDT theorizes that
traumatic stress breaks down the balance between the processes of assimilation and
accommodation. A traumatic experience requires the radical accommodation of schemas
based on the disruption of one or more psychological needs. Psychological needs may be
disrupted as a result of vulnerabilities and/or limitations in an individual’s self-capacities
and/or ego resources. McCann and Pearlman (1990) point out that this process of
accommodation is often highly defended against, as the revision of schemas is
accompanied by psychological distress. Interestingly, they do not discuss much about
how individuals defend against this process. The theories upon which they draw,
specifically the psychoanalytic theories of object-relations and self-psychology, discuss
this process according to the theory of defense mechanisms.
When a mental health professional is vicariously exposed to a client’s trauma
narrative, s/he may be confronted with a vicarious experience that requires him/her to
accommodate his/her schemas due to the disruption of one or more psychological needs
(Pearlman & Saakvitne, 1995). This disruption creates psychological distress, as
cognitive schemas shape the professional’s beliefs, assumptions, and expectations for
how psychological needs are experienced. In this scenario, the mental health
professional’s capacity to resonate, empathize, and contain the client’s psychological pain
is compromised as their own psychological distress is experienced as traumatic.
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Unintegrated distress has been linked to hallmark signs of post-traumatic stress, including
intrusive imagery and disruption in the professional’s memory system.
Recovering from vicarious trauma involves the accommodation of inner models
of self and other (i.e. schemas) and the renegotiation of psychological needs (McCann &
Pearlman, 1990). Because trauma-based disruptions occur in psychologically vulnerable
areas, healing is theorized to occur through a renewing of a developmental progression.
Psychological vulnerability refers to the adaptations of the self that occurred in response
to adversity or stress in the individual’s developmental history. While they prevented
breakdown, these adaptations also shaped the individual’s self-capacities and egoresources in such a way that predisposed the individual to experience traumatic stress in
the future. Working through vicarious trauma means further developing self-capacities,
ego-resources and psychological needs by balancing them with schemas that allow for the
incorporation of the traumatic experience.
Definition and Related Concepts
There are several terms that describe the impact of vicarious trauma on mental
health professionals. Despite some overlap, there are also identifiable differences
(Branson, 2019; Sabin-Farrell & Turpin, 2003). Distinguishing vicarious trauma from
secondary traumatic stress (STS), burnout, and traumatic countertransference provides
greater clarity on its impact, contributing factors, and efforts to prevent it among mental
health professionals.
Vicarious Trauma. McCann and Pearlman (1990) said vicarious trauma was the
negative psychological effect of working with victims of trauma and abuse. Vicarious
trauma refers to the disruption of schemas that structure core psychological needs.
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Symptoms of vicarious trauma may include but are not limited to negative changes in
thinking and beliefs, disruption of interpersonal relationships, flashbacks, and recurring
nightmares to name a few. Using constructivist self-development theory, McCann and
Pearlman (1990) explained the ways vicarious trauma inhibits the personal development
of the mental health professional’s identity and capacity to relate to others. Although
vicarious trauma is not considered a disorder, it may have severe consequences for
mental health professionals. Additionally, there is evidence that vicarious trauma does
not affect all mental health professionals equally. Some mental health professionals may
be at more risk for developing vicarious trauma than others based on a variety of personal
and organizational factors (Trippany et al., 2004).
Secondary Traumatic Stress (STS). STS is the most closely related construct to
vicarious trauma, and many understand them to describe two different parts of one
process (Sabin-Farrell & Turpin, 2003). STS results from being psychologically
overwhelmed by the desire to help. It presents itself as symptoms, such as avoidance,
unwanted mental images, oversensitivity to trauma-related stimuli, and compromised
daily functioning. There are some significant differences between STS and vicarious
trauma. First, STS is described as a disorder as opposed to a natural result of the
subjective disclosure of trauma. Second, literature on STS focuses on symptomatology,
rather than the clinician’s phenomenological shift in attitude and beliefs about self, other,
and world. Third, STS is acute and may only occur for a short period of time. By way of
contrast, vicarious trauma is a process of accumulation that occurs over longer periods of
time (Branson, 2019).
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Burnout. Burnout is the result of a poor working environment (Branson, 2019). It
often develops as a result of deficient administrative support, poor compensation, staffing
problems and high turnover. Individuals experiencing burnout often report receiving a
lack of appreciation for their work and feel doubtful about working conditions changing.
Other indicators of burnout include feelings of depersonalization, lack of productivity,
apathy, and emotional exhaustion (Dombo & Blome, 2016). Like vicarious trauma,
burnout is the result of a gradual process of accumulation. The most significant difference
between burnout and vicarious trauma is prognosis. Burnout is subject to change with
only slight changes in the working environment, such as decreased workload, or time off
to recharge physically and emotionally. Changes as a result of vicarious trauma tend to be
more noticeable, and in some cases, permanent (Branson, 2019).
Traumatic Countertransference. This concept refers to a mental health
professional’s internal emotional reaction to material presented by clients (Tosone et al.,
2012). If the reaction becomes too severe, it may be experienced as traumatic. Traumatic
countertransference and vicarious trauma may be distinguished, as countertransference is
sought to be contained within the therapeutic relationship, whereas vicarious trauma is
more pervasive (Branson, 2019). Countertransference may lead to a decrease of the
helping professional’s self-awareness and increased defensiveness. If it becomes too
severe, countertransference may contribute to more alarming changes that occur in
vicarious trauma, such as the disruption of personal beliefs and worldview (Sabin-Farrell
& Turpin, 2003).
When differentiating it from STS, burnout, and traumatic countertransference,
vicarious trauma may be recognized as a distinct concept (Branson, 2019). Vicarious
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trauma may be characterized according to several different features. First, it is a natural
process that occurs in response to the subjective disclosure of trauma and may lead to
harmful cognitive, emotional, behavioral and physical changes. Second, as these
responses become more severe, they may disrupt beliefs and attitudes about the self,
other, and world. And third, these disruptions may have a significant impact on
interpersonal and occupational functioning. Pending on the severity of vicarious trauma,
clinicians may experience its effects for longer or shorter periods of time. The impact of
vicarious trauma is discussed in the following section.
Impact of Vicarious Trauma
The fields of social work and child welfare have contributed much of the current
literature on the impact of vicarious trauma but it is relevant for all helping professionals
(Branson, 2019). Because virtually all practice settings will work with survivors of
trauma, including natural disasters, interpersonal violence, and war, vicarious trauma is
liable to impact all mental health professionals (Trippany et al., 2004). And even though
clinicians with fewer years of experience are more liable to develop vicarious trauma,
more experienced professionals are not exempt (Branson, 2019). Vicarious trauma has
been found to have a profound impact on the individual and organizations alike.
The prevalence of vicarious trauma has made it a systemic concern, especially
among child welfare agencies. One study found approximately 26-35% of child welfare
professionals were impacted by vicarious trauma (Middleton & Potter, 2015), and this
was comparable to another study on the topic (Bride et al., 2007). However, when
researchers asked about the observed frequency of vicarious trauma among colleagues,
this percentage nearly doubled (Middleton & Potter, 2015). Their finding suggest that the
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impact of vicarious trauma may be subtle, and perhaps, go unnoticed by professionals in
its early stages of development.
High prevalence rates of vicarious trauma also contribute to job turnover among
child welfare workers. With the national average length of employment being
approximately 2 years, child welfare agencies have identified vicarious trauma as a
significant area of concern (Middleton & Potter, 2015). Furthermore, child welfare
positions often remain vacant for significant periods of time. This directly impacts
families in need of immediate services. The American Public Human Services
Association found that on average a child will not have a child protection worker for an
average of 13 weeks if his/her worker leaves the agency (Middleton & Potter, 2015).
Therefore, turnover also impacts the quality, consistency, and stability of services
provided to children and families.
The systemic impact of vicarious trauma may be partially explained by the
severity of the impact it has on mental health professionals, both in terms of their work
and personal lives (Trippany et al., 2004). Therapeutic work depends on listening to
subjective disclosures of the client, suspending personal values and judgements, and
understanding the client’s worldview. Furthermore, the crux of trauma work often
necessitates understanding the personal meaning of the trauma for the client. Symptoms
of vicarious trauma, such as intrusive imagery, avoidance behaviors, arousal, and
negative coping strategies directly impede the therapeutic stance of the clinician and
efficacy of the treatment. Furthermore, vicarious trauma can become an ethical liability,
as in some cases it has been found to contribute to poor decision-making, blurring of
boundaries, and professional cynicism (Astin, 1997). Beyond the consulting room and
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professional realm, vicarious trauma also impacts the personal lives of professionals.
Through an autoethnographic study, Astin (1997) reported her work with survivors of
sexual violence diminished her trust in strangers, such as the mail carrier or a stranger in
the grocery store. Astin (1997) observed the impact of these changes on her worldview,
as she struggled to reconcile witnessing the darker realities of her clients’ traumatic
experiences. Other research has supported Astin’s (1997) observations. Of a sample of
182 social workers, Cunningham (2004) found that those treating clients who were
sexually abused had greater disruptions in the areas of other-trust and other-esteem than
those treating those clients with cancer. Similarly, Iliffe and Steed (2000) found domestic
violence counselors had disruptions in cognitive schemas related to safety, worldview,
and relationships.
Continued study of the impact of vicarious trauma may support agency efforts to
promote wellbeing among the mental health professionals they employ (Branson, 2019;
Middleton & Potter, 2015). The majority of research has been on the prevalence and
impact of vicarious trauma on child welfare professionals and social workers.
Interestingly, professional counselors have not been included in much of the research on
the topic, despite occupying many of the same positions as social workers. A strength of
the current study is that it includes professional counselors, as this topic is also highly
relevant to their training, supervision and wellbeing.
Due to the prevalence of vicarious trauma, research on its contributing factors has
been done in order to mitigate its impact on mental health professionals. Roughly
speaking, these factors may be understood as operating at the organizational and
individual levels of experience. A brief review of these factors is provided in the
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following section. While the current study focuses on the role of two individual factors, it
is important to understand that these factors do not exist independent of the
organizational factors outlined below.
Organizational Factors
Organizations have a responsibility for the health and wellbeing of their
employees (Dombo & Blome, 2016). The organizational factors that have been found to
contribute to vicarious trauma are, therefore, important areas of consideration and
prevention of vicarious trauma. Three of the most prominent factors studied are
organizational culture and climate, caseload, and supervision. It is important to note that
organizational culture and climate and caseload have been more associated with burnout
than vicarious trauma on a conceptual level. A brief review of each factor is provided.
Organizational Culture and Climate. The delineation of the ways people
interact is referred to as organizational culture. This includes the organization’s mission,
goals, values, norms, leadership, communication flow, policies and practices (Luongo,
2007). Organizational climate refers to the psychological impact of the work environment
on staff and their sense of wellbeing (Glisson & Green, 2011). High worker commitment,
low self-efficacy, and high emotional exhaustion create the conditions for professionals
to develop vicarious trauma (DePanfilis & Zlotnik, 2008). According to the findings of
Dombo and Blome (2016), organizations serve an important role in mitigating the
severity of vicarious trauma. When interviewing directors of child welfare about an
organization's role in the development of vicarious trauma, they identified several factors,
such as unnecessary bureaucracy, lack of resources, and high turnover. In response to
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these factors, directors attempted to mitigate them by celebrating staff achievements,
emphasizing work-life balance, and providing professional development opportunities.
Caseload. Previous research found a positive relationship between client caseload
and vicarious trauma (Laurie Anne Pearlman & Mac Ian, 1996; Schauben & Frazier,
1995). More recent research has not supported the finding of these previous studies
(Dunkley & Whelan, 2006; Trippany et al., 2004). Yet, limitations of these more recent
studies also need to be considered, such as the operationalization of a narrow definition
of trauma and/or the inconsistency of participants’ caseloads. Both of these studies
recommended further study of caseload among a larger, more diverse participant sample.
Finally, a recent review on internal and external factors that contribute to vicarious
trauma identified that a professional’s caseload may have a significant impact on the
mental health professional’s wellbeing (Jordan, 2010). The review recommended setting
limits regarding work hours, number of clients seen, and to schedule regular breaks.
Supervision. Lack of supervision has been linked to vicarious trauma (Sommer,
2008; Sommer & Cox, 2006). It is also one of the most commonly cited
recommendations for dealing with vicarious trauma (Okanagan, 2005; Parker & Henfield,
2012; Pearlman & Mac Ian, 1996). Poor or lack of supervision has shown to be linked to
poor boundaries and inability to maintain a therapeutic stance toward clients. Lu and
colleagues (2017) found students reported supervision helped them reorient and process
traumatic material found in client case studies. In Shannon’s (2013) study on exploring
the experiences of survivor students in a course on trauma treatment, supervision was
framed as a professional self-care strategy for dealing with vicarious trauma. A study by
Culver and colleagues (2011) identified peer supervision as a minimum form of
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supervision for mitigating the effects of vicarious trauma. Other studies also listed peer
supervision as a helpful tool (Iliffe & Steed, 2000; Kadambi & Truscott, 2004).
Organizational climates may either mitigate or promote the development of
vicarious trauma (Glisson & Green, 2011). Caseload and supervision contribute to the
professional’s capacity to maintain a sense of self-efficacy and vitality in their work
(Jordan, 2010). When combined with personal factors, the structure of the organizational
environment can promote the professional’s capacity to identify warning signs of
vicarious trauma and take action to mitigate its symptoms.
Individual Factors
Individual factors shape the professional’s capacity for adaptation when
vicariously exposed to client trauma. Empirical evidence has found associations between
the individual factors of gender, years of experience, and coping strategies and vicarious
trauma (Knight, 2010; Sabin-Farrell & Turpin, 2003). However, more research is needed.
Research has found mixed evidence for the connection between childhood adversity,
defense styles, and vicarious trauma. These findings may be partially explained by
methodological limitations. A preliminary study suggested that defense styles may be a
possible moderator in the relationship of these two variables. Yet, the researcher is
unaware of any study that has tested this theory. The current study will address this gap.
Gender. Higher rates of vicarious trauma have been found among women as
compared to men. Knight (2010) found that women bachelor of social work students had
higher rates of vicarious trauma as compared men. And Possick and colleagues (2015)
studied the development of vicarious trauma among women by exploring the dialectic of
affective chaos vs. control when treating children who had been sexually abused. In a
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metanalysis looking at 12 studies between the years of 1990 and 2012, Baum, Rahav, and
Sharon (2014) found women had higher rates of vicarious trauma than men. Using
country as a moderator, however, women in the United States had lower rates of
vicarious trauma than women in other countries. Branson (2019) suggested that other
variables, such as perceived self-efficacy, might also play a role, culturally speaking, in
understanding gender as a predictor of vicarious trauma.
Years of Experience. Growing evidence links years of experience to vicarious
trauma, with more experience being a protective factor against it. From a sample of 160
social workers, Michalopoulos and Aparicio (2012) found that years of experience
predicted a decrease in vicarious trauma symptoms. Another study conducted by
Cunningham (2004) found years of experience to be a protective factor for vicarious
trauma when comparing professionals who treat clients with a history of sexual violence
to those who treat clients with cancer. A study by Kadambi and Truscott (2004)
supported this finding when comparing three groups of therapists: those who work with
sexual violence, cancer, and general practice. They speculated that fewer years of
practice provided these clinicians with less personal resources to cope with and
understand the impact of client trauma disclosures. Given this speculation, defense style
may be an appropriate variable to study alongside years of experience.
Coping Strategies. Coping strategies refer to the strategies employed to deal with
the emotional and cognitive impact of trauma. Literature has found an inverse
relationship between adaptive coping strategies and the development of vicarious trauma.
Coping strategies that decrease severity of vicarious trauma include better work-life
balance (Hendricks, 2012), physical activity (Trippany et al., 2004), creative expression
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(Newell & MacNeil, 2010), mindfulness (Dombo & Blome, 2016) and/or a deepening of
one’s spirituality/faith (Ausbrooks, 2011). However, it is also important to note that the
efficacy of these practices depend on the professional’s ability to reflectively identify a
need for them. If a professional unconsciously ignores early warning signs of vicarious
trauma, their absence may contribute to the development of vicarious trauma. Therefore,
research on the use of coping strategies by professionals is also relevant.
A study by Way et al. (2004) compared the use of coping strategies and levels of
vicarious trauma among therapists who treated sexual assault survivors to those who
treated offenders. They found those who treated survivors to be more likely to adopt
positive personal and professional coping strategies. Of the offender group, the fewer
years of experience was associated with greater use of coping strategies and higher levels
of vicarious trauma. Their data was cross-sectional in nature, so it is unclear if vicarious
trauma preceded or followed the use of coping strategies. Additionally, a standardized
measure of coping strategies was not used. This study opens the door for further
questions about other variables that impact a professional’s choice to utilize coping
strategies, as well as the professional’s reflective awareness of their necessity.
Personal History of Trauma. The framework of CSDT theorizes a connection
between a personal history of trauma and vicarious trauma (McCann & Pearlman, 1990).
Personal history of trauma shapes the development of the professional’s personality, both
in terms of rigidity of defense style and cognitive schema, leaving him/her/them more
vulnerable to the impact of vicarious trauma (Pearlman & Mac Ian, 1996). Some studies
have found childhood trauma increases a professional’s risk for developing vicarious
trauma (Adams & Riggs, 2008). Others have found that it may serve as a protective
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factor against it (Kadambi & Truscott, 2004; Schauben & Frazier, 1995; Way et al.,
2004). This may be the result of the methodological challenges of studying the impact of
childhood trauma (Michalopoulos & Aparicio, 2012). Some suggest a more viable
alternative to studying childhood trauma may be to study the role of childhood adversity
(Steptoe et al., 2019). Additionally, Adam and Riggs (2008) suggested that defense styles
may be moderating variable that could explain these results.
Defense Styles. Defense styles are an empirical measure of the unconscious and
automatic ways individuals cope with stress and conflict (Floros, 2017). While there is a
lack of research on their relationship to vicarious trauma, defense styles have been
associated with childhood adversity and adult mental health outcomes (Branson, 2019).
There is also a theoretical rationale for studying them as a moderating variable between
childhood adversity and vicarious trauma. Defense styles shape a professional’s capacity
for assimilating vicarious experiences of trauma (Pearlman & Mac Ian, 1996). A less
adaptive defense style being more rigid and costly to the professional may increase
distress. Whereas, a more adaptive defense style may promote growth through the
vicarious exposure to trauma (Adam & Riggs, 2008).
Prevention
Efforts to mitigate and prevent the severity of vicarious trauma are incredibly
important, as it is a professional liability and occupational hazard. This effort may also be
understood as an ethical imperative. The American Counseling Association Code of
Ethics (2014) states that counselors must monitor themselves for impairment (C.2.g.) and
pursue continuing education (C.2.f.) to address gaps in knowledge and/or practice. Many
of the recommendations from the literature focus on increasing a mental health
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professional’s reflective awareness. Key areas of intervention include: education,
supervision and professional development training.
Education. Devoting time in course curricula has been shown to increase
graduate students’ reflective awareness of trauma and vicarious trauma. Studies, such as
Shannon (2013), Lu et al. (2017), and Parker and Henfield (2012) identified the
importance of engaging students through case studies that illustrate strategies for selfcare while treating clients who have a history of trauma. They also documented early
warning signs of vicarious trauma in students and provided pedagogical
recommendations for teaching using a trauma-informed approach. While these
pedagogical strategies have helped students to reflect on the impact of reading about and
encountering client trauma, it is also important to inform them about the risks and
potential consequences of vicarious trauma (Dane, 2002).
Supervision and Consultation. Supervision may be tailored to working through
the professional’s early experiences of vicarious trauma. Sommer (2008) developed a
framework for trauma-sensitive supervision in order to reflectively engage the mental
health professional as to the ways listening to therapeutic material might be impacting
him/her/them. This model of supervision incorporates the teaching of trauma-informed
counseling practices, an attitude of interpersonal warmth, and a psychoeducational
awareness of vicarious trauma. Within the context of this framework, professionals can
work to mentalize the experience of vicarious trauma, and therefore reduce its impact on
them. Sommer and Cox (2006) found story to be a helpful medium for representing this
experience.
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While considered best practice, hurdles, such as short staffing, time constraints,
and pressure to meet certain standards of productivity disrupt regular opportunities for
supervision in many community agencies (Branson, 2019). Ongoing peer consultation
has been another alternative that has shown efficacy in mitigating the effects of vicarious
trauma. Culver et al. (2011) found that peer support/supervision was one of the most
commonly used strategies among therapists. Peer consultation and debriefing was also
listed as the most important strategy in an Iliffe and Steed (2000) study of therapists who
worked with clients suffering from domestic violence.
Professional Development. Although important, professional development does
not seem to be as effective in mitigating and preventing vicarious trauma as education
and supervision (Adam & Riggs, 2008). Rather, professional development should be
considered an important adjunct to these other interventions that require more time and
attention. Professional development can be useful, however, to consolidate and expand
one’s understanding of traumatic stress and vicarious trauma. Additionally, professional
development seminars and workshops may be helpful wellness tools, as they invite
professionals to carve out more time for self-care amidst the inevitable pressures of
productivity and efficiency. While even a short one-to-two-hour professional
development seminar may be helpful, longer seminars have been found to have a higher
dose response in mitigating and preventing vicarious trauma (Adam & Riggs, 2008;
Branson, 2019).
Vicarious Traumatic Growth (VTG). Through the use of these strategies,
exposure to trauma may also lead to growth (Foreman, 2018). The concept of vicarious
traumatic growth describes the positive transformation of vicarious trauma, whereby
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professionals find meaning and purpose in their work. While transformative, it often
entails working through painful experiences (Hernandez-Wolfe et al., 2015). Pack (2014)
found that the judicious use of specific strategies, such as clinical supervision, social
support, humor, spirituality and ongoing training, did more than ameliorate vicarious
trauma; it encouraged personal and professional growth among clinicians. It should be
noted that the efficacy of vicarious traumatic growth depends on the capacity of the
professional to take personal responsibility to adopt lifestyle changes that target affective
and cognitive responses to their work.
Each of these strategies for mitigating and preventing severity of vicarious trauma
highlight the need for psychological space to reflect on clinical work (Branson, 2019).
When considered in terms of the present study, a mental health professional’s experience
of childhood adversity may make listening to clients’ stories difficult to bear. When this
occurs, mental health professionals may unconsciously defend against this emotional
pain. Without the awareness of this, they may be liable to miss early warning signs of
vicarious trauma. Furthermore, the mental health professional may be less likely to
employ many of the strategies that could help them grow through vicarious trauma
(Foreman, 2018). Childhood adversity and defense styles are the topics of the next two
sections. Implications are discussed for understanding their role in the onset of vicarious
trauma among mental health professionals.
Adverse Childhood Experiences
Research has shown that individuals with a history of adverse childhood
experiences (ACE) have a unique risk of developing negative health outcomes as adults
(Felitti et al., 1998). Evidence demonstrating the relationship between childhood
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adversity and adult physical and psychological health outcomes continues to grow (Anda
et al., 2006; Kalmakis & Chandler, 2015). Mental health professionals have been shown
to have higher rates of childhood adversity than professionals in other fields (Esaki &
Larkin, 2013). This finding is also consistent for graduate students in the helping
professions (Thomas, 2016). Among mental health professionals, childhood adversity
appear to contribute to negative and positive professional outcomes (Mott & Martin,
2019; Wolgien & Coady, 1997). The following reviews the relevant literature for
childhood adversity among the general population, graduate students in the helping
professions, and professionals in the field.
Adverse Childhood Experiences Study
In the 1990’s the Center for Disease Control, together with Kaiser Permenente,
found that adverse childhood experiences were common and often co-occurring among
patients at San Diego Health Appraisal Clinic (Bryan, 2019; Felitti et al., 1998). Sixtyfour percent of the original 17,337 primarily white, mostly college-educated participants
had one ACE, 40% had two, and 12.5% had four or more. The traditional ten categories
of childhood adversity include abuse (sexual, emotional, physical), neglect (physical and
emotional), and household challenges (substance use, mental illness, violence,
incarceration and separation/divorce).
Felitti’s et al. (1998) study found a dose-response relationship between childhood
adversity and adult health outcomes (Bryan, 2019). Patients with four of more categories
of childhood adversity, compared to those who experienced none, had a four- to twelvefold increased health risk of alcoholism, drug use, depression and suicide; a two- to fourfold increase in smoking, poor self-rated health, and sexually transmitted disease; and a
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1.4- to 1.6-fold increase in physical inactivity and severe obesity (Felitti et al., 1998). The
greater the number of ACEs, the greater the risk of adult disease brought on by health
risk behaviors. Furthermore, childhood adversity was found to be strongly interrelated,
creating a cumulative effect of health risk factors.
The Felitti et al. (1998) study paved the way for a trauma-informed care
perspective. Previous studies only considered the long-term impact of a single type of
adversity and not a cumulative set of factors. Childhood adversity provides a trauma
context for understanding health risk behavior, often consisting of a set of co-occurring
adversities. Unfortunately, health care providers’ knowledge about childhood adversity is
still lacking and it is uncommon for ACEs screenings to occur in primary care settings
(Bryan, 2019). By considering multiple, co-occurring factors, ACEs screenings
encourages health care providers to ask, “what happened to you?” instead of “what is
wrong with you?” These findings initiated more research on ACEs, quality of life, health
care utilization, and mortality.
Evidence demonstrating the relationship between childhood adversity and adult
physical and psychological health outcomes continues to grow (Anda et al., 2006;
Kalmakis & Chandler, 2015). ACEs are strong predictors of adult cancer risk behaviors,
such as smoking, and among women, lower mammography and Pap screening rates
(Mouton et al., 2016). ACEs have also been linked to chronic obstructive pulmonary
disease, especially among women (Cunningham et al., 2014). Substantial evidence
documents an association between childhood adversity and cardiometabolic outcomes
including obesity, hypertension, type 2 diabetes mellitus, and cardiovascular disease
across the life course (Suglia et al., 2013).
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Substance use is a health risk behavior also tied to ACEs. Among Hispanic
emerging adults, ACEs were associated with a 22% higher probability of cigarette
smoking, a 24% higher probability of binge drinking, a 31% higher probability of
marijuana use, and a 12% higher probability of hard drug use (Allem et al., 2015).
Another study that analyzed a sample of 8,492 respondents found a graded relationship
between the number of ACEs and the risk of binge or heavy drinking (Crouch et al.,
2018). This study found that for men all categories except physical abuse and sexual
abuse were predictive of adult binge drinking. For women, all categories except physical
abuse, sexual abuse, and household mental illness were predictive of adult binge
drinking. While these associations were significant, Crouch et al. (2018) also reported the
effect size was relatively small.
ACEs are statistically significant predictors of poor mental health in adulthood
(Mwachofi et al., 2020). Green et al. (2010) suggested that childhood adversities account
for 44.6% of all childhood-onset disorders and approximately 25-32% of all later-onset
disorders. A sample from North Carolina found that those individuals with more ACEs
also had higher rates of depression (Mwachofi et al., 2020). Eating disorders have been
linked to neglect among men and sexual and emotional abuse among women (Afifi et al.,
2017). Suicide has been associated with a variety of ACE categories (Merrick et al.,
2017). This may be partially explained by the fact that emotion regulation was found to
mediate the relationship between ACEs and mental health diagnoses, such as depression
and PTSD (Cloitre et al., 2019). ACEs have also been linked to depression, anxiety, and
suicidality in college students (Karatekin, 2018).
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The Felitti et al. (1998) study and those after it established a growing evidence
base on the prevalence and interrelatedness of ACEs impact on public health. As a result,
research has been published on fostering resilience. Conceptual models, such as HOPE,
have been developed to make child healthcare more holistic (Sege & Harper Browne,
2017). Resilience has been discussed as a process, citing the importance of child to adult
relationships, community involvement, and executive functioning, and healthy lifestyle
choices, such as diet and sleep (Crandall et al., 2019; Masten et al., 1990; Narayan et al.,
2017). These resilience factors have been found to counter the effects of ACEs. For this
reason, there is a movement to provide ACE-informed programs in schools,
corrections/juvenile justice, substance abuse and mental health, medicine and other
venues (www.aceresponse.org).
Despite a substantial amount of evidence, gaps in the evidence base still exist
(Steptoe et al., 2019). First, across the literature there is a lack of a standard measurement
of ACEs, with the majority of studies adopting Felitti et al.’s (1998) Adverse Childhood
Experiences Questionnaire, but an important minority of others using more sensitive
measures on specific ACE categories, such as the Childhood Trauma Questionnaire or
the Questionnaire of Childhood Adversities (Olsen & Royse, 2006). Second, many
studies are relatively small and not population based, aside from notable exceptions
(Crouch et al., 2018). Third, biological pathways and developmental mechanisms
involved in linking ACEs to adult outcomes remain poorly understood. Without this
knowledge it is difficult to determine how different types of ACEs could create different
types of risk for adulthood.
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The literature on ACEs shows they contribute to negative health outcomes. For
this reason, many health care providers have incorporated trauma-informed treatment
strategies. Yet, because of the prevalence and commonality of ACEs, researchers in the
field have also needed to consider the impact of ACEs on mental health care providers.
Research on graduate students and mental health professionals provides a context to
understand the prevalence, severity, and relationship between ACEs and negative
professional outcomes.
Graduate Students in the Helping Professions
When compared to groups of other graduate students, those in the helping
professions endorse a greater prevalence of ACEs (Thomas, 2016). The greatest
prevalence of ACE categories has included substance use, family violence, sexual abuse,
and parentification (Black et al., 1993; Nikčević et al., 2007; Russel et al., 1993).
Graduate students of several different types of helping professions have been studied,
including social work (Black et al., 1993; Russel et al., 1993) and psychology (Nikčević
et al., 2007).
A study by Thomas (2016) revealed that rates of ACEs among graduate students
may be much higher than other studies have previously reported (Esaki & Larkin, 2013;
Felitti et al., 1998). Looking at the prevalence of ACEs among 79 master of social work
students, Thomas (2016) found that 79% of social work students endorsed at least one
ACE category. Additionally, almost 38% endorsed one to three categories with 42%
endorsing four or more. Thomas (2016) observed that the number of ACEs reported by
the sample of students was considerably greater than those reported by similar research.
Additionally, master of social work students in the study were three times more likely to
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have experienced ACEs than a normed sample. The total ACEs varied little across
race/ethnicity.
ACEs appear to serve a motivational role in a student’s choice of graduate study.
From a survey of 415 social work students compared to a group of 203 nonsocial work
students, social work students were more likely to cite problems of alcoholism and family
mental illness in their family of origin as formative for their selection of career choice
(Rompf & Royse, 1994). Students may be drawn to the helping professions in order to
continue patterns of over-responsibility taking and self-sacrifice (Marsh, 1988). It is also
possible that the impact of ACEs instills a desire to help others who experience similar
circumstances. Another alternative is that ACEs impact a student’s choice of career based
on the amount of personal meaning invested in those experiences and their impact on
daily life (Sellers & Hunter, 2005).
ACEs also shape student experience in the classroom. Students with a history of
ACEs may struggle to learn, engage course content, and demonstrate poor decisionmaking skills during field experiences (Butler et al., 2018). At the same time, students
with a history of ACEs also experience unanticipated positive outcomes when working
through emotional responses to past adversities, including increased confidence, insight,
and validation of experience (Zosky, 2013). Common methods of coping with
experiences of activation in the classroom include journaling, sketching, and advocating
for one’s emotional wellbeing. Students may find resilience through intrapersonal and
family support. Intrapersonal factors included a positive attitude, high self-esteem, and
confidence in oneself (Dykes, 2011).
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As a result of growing awareness of the prevalence of ACEs among graduate
students, researchers have discussed implications for graduate training programs. These
recommendations are primarily concerned with gatekeeping, remediation, and attrition. It
is important to keep in mind that ACEs do not cause negative professional outcomes,
such as burnout, secondary traumatic stress, or vicarious trauma (Thomas, 2016). Yet,
some have recommended considering refining admission processes and integrating a
trauma-informed curriculum (Sellers & Hunter, 2005). In addition, student attrition might
be improved by providing syllabus disclaimers, alternative assignments, and creating
formal pathways for students to communicate their experience of activation to faculty
(Zosky, 2013).
Keeping in mind that students with a history of ACEs who are admitted to a
graduate program already have overcome many adversities, some literature has focused
on ways students are able to make use of this adversity in order to enhance their helping
ability. This literature views resilience as a process and identifies three dimensions
through which it develops: management of uncertainty, integration of affect and
cognition and recognition of human limitation (Egeland et al., 1993). Because many
training programs emphasize reflective understanding, a graduate training program may
be an appropriate time for building resilience (Dykes, 2014). Alongside appropriately
scaffolded material, learning opportunities may provide the opportunity to become
insightful and empathic professionals.
It is important that ACEs not be ignored by the training curriculums of the helping
professions (Dykes, 2014). Based on a review of the literature, ACEs are more prevalent
among graduate students in the helping professions as compared to those in other
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programs (Thomas, 2016). ACEs appear to serve a meaningful role in a student’s choice
to enter a graduate program in the helping professions and shape their experience of it.
For this reason, programs have been exploring ways to make their curriculum more
trauma-informed as well as identify issues related to gatekeeping, attrition, and
remediation.
Mental Health Professionals
Like with studies prior to the Felitti et al. (1998), much of the research on mental
health professionals did not account for the cumulative impact of adversity. Primary areas
of focus had been on household dysfunction and sexual and emotional abuse (Fussel,
1988; Fussell & Bonney, 1990; Jackson & Nuttall, 1997; Lackie, 1983). However,
research on ACEs revealed they are often co-occurring (Bryan, 2019). Therefore, the
previous focus of researching singular categories of adversity among professionals is
incomplete. More recent studies have looked at the prevalence and severity of ACEs
among mental health professionals.
Esaki and Larkin (2013) explored the prevalence of ACEs among social workers
at an agency that provided residential, day treatment and outpatient services. Among the
94 participants who responded to the study, 70% endorsed at least one ACE, 54%
endorsed two or more and 16% endorsed four or more categories. This is a higher
frequency than reported in Wave II of the ACE study (Dong et al., 2004; Dube et al.,
2001). By comparison, in the Wave II study 64% endorsed one ACE, while only 35%
endorsed two or more. The most commonly endorsed ACE in their study was familial
mental illness. To explain the high prevalence of ACEs among child service providers,
Esaki and Larkin (2013) speculated that these rates might be unique to the profession.
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In another study, Hiles Howard et al. (2015) also found high rates of ACEs among
mental health professionals. During a trauma-informed workshop, Hiles Howard et al.
(2015) surveyed 192 child welfare professionals representing 48 foster care organizations
in the southern United States. Most of the participants were female and held a masters
and/or doctorate degree (66.1%). A chi-square analysis revealed participants in the study
were more likely to report four or more ACE categories than a normative sample of the
general population. T-tests revealed higher levels of compassion satisfaction, but also
burnout and secondary traumatic stress. Additionally, participants with higher degrees
reported fewer ACE categories. Furthermore, females were shown to have higher rates of
burnout and secondary traumatic stress.
Olsen and Royse (2006) attempted to study the severity of ACE by looking at the
frequency of ACE instead of simply the prevalence of each category. They used
Childhood Trauma Questionnaire (CTQ), which measures severity of maltreatment on a
continuous variable, instead of a dichotomous variable like the ACE Questionnaire.
Results did not reveal a difference between a social worker sample and non-social worker
sample. Individual items, however, revealed differences between groups. The social
worker group revealed a greater prevalence of familial mental illness and sexual and
emotional abuse. Results found that the two groups differed on only two items and not in
an overall score on the CTQ. Unlike Esaki and Larkin (2013), Olsen and Royse (2006)
did not find ACEs among mental health professionals to be significantly different from a
non-clinical sample.
Yet, the representativeness of Olsen and Royse’s (2006) sample needs
consideration. Participants' ages ranged from 37-73 with a mean = 55 years. Additionally,
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90% of the participants had been practicing in the field of social work for a minimum of
20 years. It may be reasonable to question whether negative professional outcomes, such
as burnout, secondary traumatic stress, or vicarious trauma would occur prior to the
acquisition of this much experience, and cause those professionals to exit the field.
Furthermore, most of the study’s participants would have needed to enter the field prior
to the 1980s. Most of the research on ACE and mental health professionals has been
completed on individuals who entered the field after the mid-1980s, and therefore, cohort
differences may also exist.
Mott and Martin (2019) surveyed 371 licensed mental health providers in the
United States. Mott and Martin (2019) studied the relationship between ACEs, self-care,
and professional outcomes, such as compassion satisfaction, burnout and secondary
traumatic stress. They also found that ACEs increased the likelihood of compassion
satisfaction, burnout and STS. Higher levels of self-care were negatively correlated with
burnout and STS and positively correlated with compassion satisfaction. Self‐care served
as a moderator between ACEs and burnout.
ACEs appear to be more prevalent among mental health providers as compared to
other professionals (Esaki & Larkin, 2013). For professionals who have accrued more
years of experience, fewer distinctions between clinical and nonclinical populations exist
(Olsen & Royse, 2006). These findings are based on studies that have a cross-sectional,
retrospective design and rely on the self-report of participants. Response rates tend to be
low, with only a few exceptions (Hiles Howard et al., 2015). Additionally, samples have
been limited in diversity when compared to the general population but representative of
the profession. Furthermore, ACEs seem to account for some of the variance regarding

EXPLORING THE ROLE OF DEFENSE STYLES

45

professional outcomes, such as burnout, secondary traumatic stress, and compassion
satisfaction (Hiles Howard et al., 2015; Mott & Martin, 2019).
Due to limited diversity in samples of ACEs studies among mental health
professionals and graduate students, these studies have limited generalizability. Diversity
in these studies have been limited by demographic variables including years of
experience (Olsen & Royse, 2006), gender (Mott & Martin, 2019), and professional
identity (Olsen & Royse, 2006; Thomas, 2016). However, in many agencies, clinicians of
different professional identities work alongside one another. Studying the prevalence of
ACEs among a more diverse group of professionals would strengthen the conclusions
found above. The sample of the present study will include a range of mental health
professionals employed at Community Service Boards in Virginia. By including a variety
of mental health professionals in the sample, the present study increases the opportunity
for greater diversity across other demographic variables as well.
Defense Styles
The concept of a defense style has its roots in the psychodynamic concept of a
defense mechanism (Floros, 2017). A brief review of the concept of defense mechanisms
provides a basis for understanding defense styles. Defense styles consist of groups of
defense mechanisms and are organized according to a hierarchy of maturity. The Defense
Style Questionnaire is loaded with four defense styles: maladaptive, image-distorting,
self-sacrificing, and adaptive. A shortened version, the Defense Style Questionnaire 40
(DSQ-40), is loaded with three: immature, neurotic, and mature, (Andrews et al., 1993).
Each defense style has been associated with various mental health outcomes including
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traumatic stress and resilience. An under researched area is the assessment of defense
styles used by mental health professionals who develop vicarious trauma.
Defining Defense Mechanisms
Freud defined a defense mechanism as a mental process that kept unacceptable
thoughts, affects, and impulses outside of awareness (Cramer, 2006). Anna Freud
completed the first systematic study of defense mechanisms. She theorized that they
arose as a result of anxiety brought on by internal or external stressors. Her research also
provided the first list of mutually exclusive definitions of defenses. She and her
colleagues, however, failed to achieve an interrater reliability across a list of 10 defense
mechanisms.
In studying the works of Freud and Anna Freud, Vaillant (2011) outlined five key
characteristics of defense mechanisms. First, defense mechanisms are a means of
managing conflict and affect. Second, they are relatively unconscious. Third, they are
discrete from one another. Fourth, they often lead to the development of psychological
disorders, but are also dynamic and reversible. And fifth, defenses are adaptive in
addition to pathological.
Hierarchy of Defense Mechanisms.
Vaillant (1992) developed a hierarchy of 18 defenses that operationalized ego
functions according to four levels of maturity (psychotic, immature, neurotic, and
mature). Psychotic level defenses include delusional projection, psychotic denial, and
psychotic distortion. Immature level defenses include acting out, passive aggression,
dissociation and projection. Neurotic level defenses include displacement, isolation of
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affect and its opposite, feeling without thinking, and repression. And mature level
defenses include sublimation, suppression, anticipation, altruism and humor.
In the Harvard study, Vaillant (1992) found that his hierarchy corresponded to
childhood adversities and other mental health outcomes. He used a variety of strategies to
assess the presence of these defenses, including autobiographical report, clinical
interviewing, and psychometric inventories. A limitation of his research was that the
assessment of defenses required a clinical expertise to identify and classify them. The
Defense Style Questionnaire (DSQ) was developed to address this limitation. In doing so,
the DSQ utilized Vaillant’s (1989) hierarchy to assess clusters or styles of defense rather
than individual mechanisms.
The Defense Style Questionnaire
The Defense Style Questionnaire (DSQ) was designed to assess an individual’s
characteristic style of dealing with conflict and stress (Floros, 2017). The DSQ is made
up of different defense styles that are ranked on a continuum of immaturity to maturity. A
defense style is an empirically validated cluster of defense mechanisms. They are
approximated through the assessment of overt behavior and conscious experience of the
individual. In this way, the construct of a defense style eliminated the need for clinical
expertise when measuring an individual’s characteristic ways of dealing with conflict and
stress.
The DSQ has been through numerous iterations of length, including multiple long
and short forms. Originally an 88-item instrument, there have also been 60, 67, and 72item versions (Andrews et al., 1989). The short form of the DSQ is a 40-item
questionnaire adapted from Andrews, Pollock, and Stewart’s (1989) 72 item version
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(Andrews et al., 1993). The four factors of the original DSQ: maladaptive, imagedistortion, self-sacrificing, and adaptive.
●

Adaptive. This style is characterized by defense mechanisms that channel
energies toward age-appropriate interests and goals (e.g. sublimation, taskorientation, anticipation, humor, suppression, affiliation).

●

Self-sacrificing. This style is characterized by more mature defense mechanisms
whose aim is social acceptance and inclusion as a solution to ego struggles (e.g.
pseudo altruism, repression, reaction formation).

●

Image-distorting. This style is characterized by the presence of primitive defense
mechanisms (e.g. splitting, omnipotence, and primitive idealization).

●

Maladaptive. This style is characterized by immature defense mechanisms (e.g.
withdrawal, acting out, inhibition, passive-aggressiveness, projection, projective
identification, somatization, consumption, fantasy, help rejecting, complaining,
and regression).

To date, the DSQ-40 remains the most popular version of the DSQ and is loaded with
three factors (Andrews et al., 1993).
● Mature. This style is comprised of the most adaptive defense mechanisms. It is
similar to the adaptive style of the DSQ long form. It includes sublimation,
humor, anticipation, suppression.
● Neurotic. This style is a combination of the self-sacrificing style and imagedistorting defense styles. Overall, it is comprised of somewhat adaptive defense
mechanisms, including undoing, pseudo-altruism, idealization, reaction
formation.
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● Immature. This style may be roughly equated with the maladaptive defense style
of the DSQ. It is comprised of the least adaptive defense mechanisms, including:
projection, passive-aggression, acting out, isolation, devaluation, autistic fantasy,
denial, displacement, dissociation, splitting, rationalization, and somatization.
For more information on the psychometric properties of the DSQ and DSQ-40, please see
chapter 3.
The concept of a defense style developed out of the study of individual defense
mechanisms. Defense styles refer to an individual’s characteristic pattern of coping with
stress and conflict. They may be a harbinger of suffering or resilience (Floros, 2017).
Additionally, an individual’s defense style is dynamic and may be subject to change via
therapeutic intervention (Perry & Bond, 2012). For this reason, more research needs to be
conducted on the relationship between defense styles and vicarious trauma. The literature
documenting the relationship between defense styles and traumatic stress provides a
context for understanding its possible relationship to vicarious trauma among clinicians.
Childhood Adversity, Trauma and Defense Styles
All defense styles are associated with conflict and stress (Shevlin & Elklit, 2008).
Yet, the type of defense style used to cope makes all the difference. In the empirical
literature, immature and neurotic defense styles are associated with poor adult mental
health outcomes, including substance use, traumatic stress, and a variety of other mental
health outcomes. The immature defense style distorts external reality to maintain the
integrity of the self. And, neurotic defense style distorts one’s internal perception, so as to
maintain social acceptability. These styles, therefore, shape an individual's capacity for
resilience, as they impair personal and interpersonal functioning (Vaillant, 2011).
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Along the continuum of maturity, the immature defense style represents a more
primitive way of negotiating conflict and stress than the neurotic or adaptive ones. Yet, it
is important to note that even an immature defense style is considered adaptive within its
developmentally appropriate context. Empirical literature has found strong associations
between childhood adversities of sexual, physical (R. Nickel & Egle, 2006) and
emotional abuse (Evren et al., 2012), and an immature defense style. Psychodynamic
theory suggests that severe types of adversity may stall a child’s capacity to handle stress
and conflict, leading him/her/them to rely on defenses that are not developmentally
appropriate.
The immature defense style is based on the general principle of splitting, whereas
the neurotic and adaptive defense styles are based on repression (Andrews, Singh, &
Bond, 1993; Cabaniss et al., 2017). Within its developmentally appropriate context, the
infant who uses an immature defense style needs to split experiences of the caretaker.
This is done to protect the infant from the knowledge that the caretaker who provides
love, comfort and support is the same as the one who misattunes, frustrates, and in
unfortunate cases, abuses. This defense style allows the infant to feel safe in the presence
of the caregiver and to relax enough to engage in necessary activities of feeding, sleeping,
and being held by the caretaker.
Yet, there is an extreme cost to chronically relying on this type of defense style as
development proceeds across the lifespan as it distorts one’s perception of reality,
obscuring one’s capacity to mentalize stress and conflict. Because of this, an immature
defense style has been linked to a variety of negative mental health outcomes. Some
notable ones include psychosomatic disorders (Ralf Nickel & Egle, 2005), post-traumatic
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stress (Shevlin & Elklit, 2008), and substance use (Evren et al., 2012; Prout et al., 2015).
A major theme across the studies is the powerful role immature styles serve in
contributing to major psychiatric and substance use disorders.
While much of the literature has focused on the impact of an immature defense
style, this does not mean that the neurotic defense style, or even the mature style, should
be considered categorically adaptive. Their reliance on the principle of repression (i.e.
keeping unacceptable thoughts, feelings and fantasies outside conscious awareness) may
still cause significant distress. In a study of 25 individuals that experienced a traumatic
event within the past 6-12 months, Birmes et al., (2000) found those who developed
PTSD to have disproportionately relied on the defense mechanism of reaction formation.
This mechanism represses unacceptable feelings by experiencing them as their opposite
(e.g. transforming anger into sadness) and is part of the neurotic defense style cluster.
Recognizing defense styles are shaped by childhood adversity and influence
mental health outcomes in adulthood, it is important to study the relationship between
these three variables. A study conducted by Finzi-Dottan and Karu (2006) found that
immature defense styles and self-esteem mediated the relationship between childhood
abuse to adult psychopathology among 196 Israeli undergraduate students between the
ages of 20 and 45. Similarly, Evren et. al. (2012) found immature defense styles mediated
the relationship between childhood emotional abuse and substance use and PTSD among
heroin dependent patients.
These studies suggest a clear association between childhood adversity, defense
styles and vulnerability to traumatic stress. While limited in number, survey-based
research has been the most effective way to study large groups of individuals on the
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topic. Still, this research possesses a number of limitations due to its design that are worth
mentioning in order to accurately interpret the findings. First, the assessment of
childhood adversity was assessed through a variety of trauma and/or demographic
questionnaires. The variety of questionnaires used may impact their accuracy. Second,
these studies are correlational, not causal, and those that found immature defense styles to
mediate childhood adversity and traumatic stress, often only partially mediated the
relationship between the other two variables. Third, all the studies were cross-sectional,
meaning they only assessed the operation of defense styles at one point in time. As
defense styles are able to change, longitudinal assessment might bring more clarity.
The research on lay and clinical populations provides a rationale to study the role
of defense styles in the onset of vicarious trauma among mental health professionals.
Given mental health professionals have been found that have higher rates of childhood
adversity than the lay population (Esaki & Larkin, 2013; Thomas, 2016), defense styles
may play a crucial role in a professional’s development of vicarious trauma.
Understanding the link between these three variables may also have important
implications for the education, supervision and ongoing training of mental health
professionals.
Childhood Adversity, Defense Styles and Vicarious Trauma
Despite the literature on defense styles, few have explored it as a factor of
vicarious trauma. This may represent a bias in the literature in favor of other individual
factors, such as coping strategies. Or, it could be the result of methodological challenges
with studying the role of unconscious processes. Nevertheless, several studies have made
important contributions toward better understanding the relationship between these three
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concepts. A critical review of these studies is presented, as they provide a frame for
understanding the current study.
Adam and Riggs (2008) explored vicarious trauma among therapist trainees in
relation to history of trauma, experience level, trauma-specific training, and defense style.
They surveyed 129 APA-accredited graduate clinical and counseling psychology students
from universities in Texas on a demographic questionnaire, Trauma and Belief Scale
(TABS) and the Defense Style Questionnaire (DSQ). Descriptive analysis found that
approximately one-third of the participants reported a history of previous trauma. A
majority of the participants in the study reported a self-sacrificing (51.2%) or adaptive
(41.8%) defense style.
A relationship between defense style and vicarious trauma was found. Defense
style was found be significant for subscales of defensive avoidance, dissociation, and
impaired self-reference but not for anxious arousal or intrusive experience on TABS.
Different defense styles also had a differing impact on these subscales. The selfsacrificing defense style was associated with higher scores on these subscales when
compared to those endorsing an adaptive defense style. The maladaptive/image-distorting
style had higher scores than the adaptive style on impaired self-reference, and had higher
scores than both adaptive and self-sacrificing defense styles on dissociation.
In addition to this effect, defense style was also found to interact with other
variables to contribute to vicarious trauma. Regarding past trauma, those who reported a
self-sacrificing defense style had higher levels of vicarious trauma than those without.
Two or fewer semesters of applied experience seemed to contribute to significantly
higher levels of dissociation among individuals with the maladaptive/image-distorting
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defense style. No significant differences were found for self-sacrificing and adaptive
defense styles. Finally, trauma training was found to be independent of defense style,
with participants reporting lower levels of dissociation and impaired self-reference.
Adam and Riggs (2008) reasoned that the current disparity in the literature
regarding the relationship between personal history of trauma and the onset of vicarious
trauma might be caused by the moderating role of defense styles. Where for some
individuals with a history of trauma, an adaptive defense style may be a protective factor.
For others, such as those with a self-sacrificing style, it may increase one’s risk for
developing vicarious trauma. Because defense styles are dynamic, Adam and Riggs
(2008) suggested personal therapy and/or graduate school may increase self-awareness
and contribute to a more adaptive defense style orientation. This defense style was found
to have the lowest symptoms of vicarious trauma.
A dissertation study by Brooks (2011) replicated the Adam and Riggs (2008)
study. Brooks (2011) surveyed 77 master (n = 30) and doctoral level (n= 74) clinical and
counseling psychologists. Brooks (2011) hypothesized that defense style would interact
with history of personal trauma, limited experience working with trauma victims, or lack
of formal trauma-specific training. Unfortunately, this study was limited in that an
overwhelming majority of participants reported using an adaptive defense style (97.4 %).
DSQ-40 results were determined to be inadequate for statistical analysis, meaning the
hypothesis could not be tested.
While Brooks (2011) replicated many features of the Adam and Riggs (2008)
study, it is important to mention that she surveyed a different population of mental health
professionals. Unlike Adam and Riggs (2008) who surveyed graduate students, Brooks
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(2011) surveyed professionals, many of whom had a significant number of years of
experience. As defense styles are liable to change overtime, perhaps some of the
professionals had grown through adversity and experiences of vicarious trauma by
changing their defense style. Furthermore, the results of her study may also indicate a
challenge of surveying individuals who have expertise in the area of study. Responder
bias may have also played a role in her results.
Finally, a study conducted by Barros et al. (2020) examined associations between
countertransference induced by treating sexual offenders, defense mechanisms, and
manifestations of vicarious trauma. They utilized a cross-sectional, mixed methods
design to survey 56 Brazilian forensic psychiatrists and psychologists. Assessment
measures included Assessment of Countertransference Scale, Defense Style
Questionnaire-40, and the Trauma and Attachment Belief Scale. Qualitative data analysis
was based on grounded theory to explore the impact of treating sexual offenders on the
participants personal and professional lives.
Quantitative data analysis revealed a positive, moderate correlation between
immature defense mechanisms and TABS total score as well as with its subscales of
other-intimacy, self-control, and other-control. A positive, moderate correlation was
found among female participants and the TABS and a neurotic defense style. Positive,
moderate correlations were found among forensic psychologists and the immature and
neurotic defense style scores. Participants with 10.5 years of experience showed a
positive and moderate correlation between the TABS and immature defense style scores.
Finally, those without previous psychotherapy treatment were found to have a positive,
strong correlation between the TABS scores and immature and neurotic defense styles.
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No significant gender differences were found across the ACS, TABS or DSQ-40 total
scores.
Qualitative analysis focused on three areas of the participant’s experience,
personal, professional and belief and value system. The majority of participants reported
needing to deal with potentially overwhelming emotion when treating sexual offenders.
Dealing with affect, such as anger and feeling overwhelmed, were endorsed as normal
occurrences. Additionally, participants reported avoidance of certain places, othersuspicion and thinking about cases outside of working hours. The sheer emotional impact
of this work highlights the need for the use of defense styles. Additionally, it provided a
context for understanding the potential benefit of personal therapy.
Several important themes emerged across these studies. The first is that the
relationship between defense styles and traumatic stress among mental health
professionals’ mirror results found among lay and clinical populations. Second, this
research is limited by the number of studies completed on the topic and lack of diversity
of professional discipline. Third, there is evidence that defense styles might contribute to
the relationship between childhood adversity and vicarious trauma. Yet, an attempt to
replicate this finding has been unsuccessful (Brooks, 2011).
Summary and Conclusion
Vicarious trauma is a particular form of traumatic stress that is considered an
occupational hazard for mental health professionals (Trippany et al., 2004). Rather than
being defined purely on symptomatic basis, the framework of CSDT theorizes its
development as a complex inner process that results from the cumulative exposure to
clients retelling experiences of trauma (McCann & Pearlman, 1990). As a consequence
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of vicarious trauma, mental health professionals experience negative transformations in
cognition, affect and memory. A conservative estimate suggests vicarious trauma impacts
25% of mental health professionals (Middleton & Potter, 2015).
CSDT depicts the emergence of vicarious trauma as a result of personal and
environmental factors (McCann & Pearlman, 1990). For this reason, a mental health
professional’s personal history of trauma has been an important area of study. Yet, the
research in this area has produced somewhat confusing and contradictory results. Some
studies have found a mental health professional’s personal history of trauma to be a
predisposing factor for vicarious trauma (Adams & Riggs, 2008; Radey & Figley, 2007;
Shannon, 2013). Theoretically, CSDT might explain this finding by inferring that a
personal history of trauma might be easily reactivated while listening to a clients’ trauma.
Therefore, a mental health professional’s life experience might predispose them to
develop vicarious trauma. Given these findings, most regard a history of trauma among
graduate students or professionals as a risk factor for developing vicarious trauma.
At the same time, it is not uncommon for childhood trauma to be a motivating
factor for mental health professionals to enter the field. Students in graduate school have
cited wanting to help others the way they feel they needed to be or have been helped in
the past (Sellers & Hunter, 2005). For these individuals, others have also suggested that
childhood trauma may be a protective factor against vicarious trauma (Knight, 2010;
Vandeusen & Way, 2006). Again, CSDT might suggest that the mental health
professional’s resilience and growth through adversity prepares them for the difficult
work of remaining empathically connected to clients who are distressed and sharing
graphic details of their lived experience. The question of how to understand the
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relationship between childhood trauma and vicarious trauma is important for future
research. For the purposes of the present study, two possible explanations are examined.
The first possible explanation is based on the limitations of studying childhood
trauma. Several methodological limitations must be considered. First, a wide variety of
assessments have been used to study childhood trauma and some studies have done so
with only a single dichotomous question, “do you have a history of trauma?” Most agree
that this is not a robust way to assess childhood trauma (Kadambi & Truscott, 2004;
Schauben & Frazier, 1995; Way et al., 2004). Second, trauma like vicarious trauma is
often underreported (Middleton & Potter, 2015). This may be a result of the mental health
professional having to interpret childhood adversity as traumatic or not. Additionally,
there may also be a desire not to disclose such intimate information. And third, many
studies on childhood trauma consider the role of only a particular type of trauma that may
have occurred acutely. Recent studies have found, however, that trauma may also consist
of various forms of adversity, occurring simultaneously and in a chronic manner (Bryan,
2019).
There has been a recent trend to reconceptualize childhood trauma as adversity
(Steptoe et al., 2019). There is a subtle but important distinction between assessing
childhood trauma and adversity. Trauma cannot be reduced to particular life events. For
an event to be traumatic it also needs to overwhelm an individual’s capacity to cope
(Branson, 2019). On the other hand, adversity is a much clearer concept to study. ACEs
are statistically significant predictors of poor mental health in adulthood (Mwachofi et al.,
2020). Studying the relationship between childhood adversity and vicarious trauma
address many of the limitations present in the literature on childhood trauma. First, the
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ACEs Questionnaire is a standard measure that has been used with a wide variety of
populations. Second, this measure does not require participants to interpret events as
traumatic. And third, it accounts for many different forms of adversity, even those not
traditionally studied in the literature on childhood trauma.
Studies have found that mental health professionals often have higher rates of
ACEs than the lay profession (Esaki & Larkin, 2013). This pattern has also been
observed in graduate students entering mental health training programs (Thomas, 2016).
This has led some to reconsider gatekeeping, remediation, and dismissal procedures.
While others have also considered adapting the curriculum to become more traumainformed (Dykes, 2011). Incorporating both may strike a balance between maintaining
rigorous training standards and acknowledge the potential benefit of adapting the
curriculum to account for this trend. Some point out that students who are admitted to
graduate school have already demonstrated a significant amount of resilience,
overcoming education, financial and other forms of adversity (Sellers & Hunter, 2005).
Yet, what seems at the heart of this discussion is understanding how childhood
adversity shapes the development of self-experience, and the challenges that this may
present students when learning to counsel clients. For example, specific forms of
adversity and trauma have been linked to interpersonal patterns of over responsibility and
self-sacrifice that can impact clinical decision making and insight (Butler et al., 2018;
Marsh, 1988; Zosky, 2013). If these patterns are too entrenched, and a student is unable
reflect on them in their work, they are liable to experience difficulties in the field related
to vicarious trauma (Branson, 2019). These patterns often emerge as a way to mitigate
stress or conflict and so may also produce anxiety upon reflection. Trauma-informed
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pedagogy may be used to develop insight, foster compassion, and build resilience
(Dykes, 2014). Yet, it does not negate the need for gatekeeping, remediation, and
dismissal procedures in particular cases.
The second explanation for the current findings on childhood trauma and
vicarious trauma is the presence of a third variable—defense styles. A defense style is an
unconscious way of dealing with stress and conflict (Floros, 2017). Theoretically, defense
styles explain the psychological value of becoming attached to particular interpersonal
patterns as a result of childhood adversity. They kept one psychologically safe in the face
of danger. Yet, not all defenses are equal as an individual develops. Defense styles may
range from being adaptive or mature to maladaptive or immature, and therefore, may
make one vulnerable to poor mental health outcomes or resilient in the face of adversity
(Vaillant, 2011). The shortened version of the DSQ lists three: mature, neurotic and
immature (Andrews et al., 1993).
In a summary paper on vicarious trauma, Branson (2019) suggested that helping
professionals with a self-sacrificing defense style may have a particularly difficult time
recognizing the early warning signs of vicarious trauma. This defense style attempts to
alleviate the impact of vicarious trauma by sacrificing one’s wellbeing in service of one’s
work. This may appear as working longer hours, seeing more clients, or taking on more
responsibilities. This defense style makes the mental health professional intuitively
inclined to do the opposite of what the literature on work-life balance and the literature
on vicarious traumatic growth recommend. Logically, therefore, addressing vicarious
trauma depends on understanding one’s unconscious strategies for dealing with stress and
anxiety.
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More research needs to be conducted on the relationship between childhood
adversity, defense styles, and vicarious trauma. Currently, three models have been
proposed for how these variables relate to one another. First, defense styles may be
independently related to vicarious trauma (Barros, 2020) and childhood adversity
(Korkmaz et al., 2020; Vaillant, 1998). Second, defense styles may moderate the
relationship between vicarious trauma and ACEs. This would explain why some
professionals with childhood adversity experience a higher rate of vicarious trauma.
Adam and Riggs (2008) found this to be the case in their study. Third, defense styles
could mediate the relationship between childhood adversity and vicarious trauma,
meaning childhood adversity and vicarious trauma are unrelated except by means of
particular defense styles. In a clinical population, defense styles were found to mediate
the pathway from childhood adversity to adult psychopathology, including PTSD (Evren
et. al., 2012; Finzi-Dottan & Karu, 2006).
Given the most important protective factor against vicarious trauma is education,
understanding which analysis best describes the relationship between defense styles,
childhood adversity and vicarious trauma is incredibly important. Doing so has
implications for the education, supervision and the ongoing training of mental health
professionals. Some go as far say that teaching about traumatic stress is an ethical
imperative (Carello & Butler, 2014). Within counselor education, understanding the
relationship between these three variables could be used to enhance trauma-informed
pedagogy and supervision by helping students mentalize these patterns as well as
decrease the shame of them. Furthermore, this research may have implications for the
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ongoing training of professional counselors, filling the necessary link between strategies
for wellbeing and developing awareness of the impact clinical work.
The present study will examine the role of defense styles in the onset of vicarious
trauma among mental health professionals with ACEs. The topic of the present study
addresses a current gap in the literature and has been designed to address some of the
limitations of previous studies. A more detailed description of the present study may be
found in Chapter 3. This chapter describes the recruitment process, psychometric quality
of the instruments used to study the selected variables, and the statistical analysis of the
study. Following Chapter 3 is a review of the results and implications for professional
counselors, supervisors and counselor educators.
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CHAPTER III: METHODOLOGY
Introduction
The current literature does not adequately account for understanding the
relationship between three individual factors, childhood adversity and defense styles, and
vicarious trauma. Three different models have been suggested by the literature. First,
defense styles may be independently related to vicarious trauma (Barros, 2020) and
childhood adversity (Korkmaz et al., 2020; Vaillant, 1998). Second, defense styles may
moderate the relationship between childhood adversity and vicarious trauma (Adam &
Riggs, 2008). Or third, defense styles may mediate the relationship between childhood
adversity and vicarious trauma (Evren et. al., 2012; Finzi-Dottan & Karu, 2006). The
purpose of the presented study was to test which of these models most accurately
describes the relationship between these variables among mental health professionals
working Virginia’s Community Service Boards (VA-CSB).
Research Questions
1. What is the relationship between adverse childhood experiences and vicarious
trauma?
2. What is the relationship between adverse childhood experiences and the three
levels of defense style (immature, neurotic, and adaptive)?
3. What is the relationship between the vicarious trauma and the three levels of
defense style (immature, neurotic, and adaptive)?
4. Does defense style orientation (i.e. immature, neurotic, and mature) predict the
occurrence of vicarious trauma in mental health professionals with adverse
childhood experiences?
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5. Does defense style (i.e. immature, neurotic, and mature) act as a moderating
variable for the relationship between childhood adversity and vicarious trauma?
6. Does defense style (i.e. immature, neurotic, and mature) act as a mediating
variable for the relationship between childhood adversity and vicarious trauma?
Participants
Participants were mental health professionals working within Virginia's
Community Services Board (VA-CSB) agencies. Participants were identified by their
respective agency directors at VA-CSBs. Participants received a link to a QuestionPro
survey by email from their directors. Included in the survey link was an information
letter, consent form, and link to QuestionPro survey. Time to complete the survey was no
more than 45 minutes. In addition to completing the survey, participants also provided
the following demographic information: gender, years of experience, licensure status,
professional identity, hours of yearly continuing education, level of education (bachelors,
masters, doctorate, or other), and involvement in supervision and/or peer consultation.
Participant who did not complete the entire survey had their data excluded in the final
analysis.
Procedure
After obtaining approval from James Madison University’s Institutional Review
Board, a Qualtrics survey with a total of 84 questions was disseminated. The instrument
was comprised of three different measures: The Vicarious Trauma Scale (VTS; Vrklevski
& Franklin, 2008), the Adverse Childhood Experiences Scale-Revised (ACEs-R;
Finkelhor et al., 2015), and the Defense Style Questionnaire-40 (DSQ-40; Andrews et al.,
1989). No permissions were necessary to use the measures in this study.
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A mixture of convenience and snowball sampling methods were used to recruit
participants for this study (Erford, 2015). Directors of Virginia’s Community Service
Boards (VA-CSB) agencies received a link to the QuestionPro survey. Directors sent the
welcome email and Qualtrics link to their administrative assistants to forward to the
mental health staff. This method of sampling was chosen, as mental health therapists at
VA-CSB would otherwise be difficult to recruit as participants.
Before beginning the survey, the QuestionPro system presented potential
participants with the Information Letter (see Appendix H) embedded in the survey that
included inclusion criteria and requested consent in order to participate in the survey. If
participants agreed to take part in the study, they were directed to the demographic and
survey questionnaires. Those individuals who do not agree to participate in the survey
were thanked for their time and exited the system. The demographic questionnaire was
used to ensure that participant met the inclusionary criteria for the study which was that
they were a mental health professional working in a VA-CSB agency who provided
direct client care. Results were stored in QuestionPro and the researcher and dissertation
committee chair were the only individuals to have access to this password protected
information.
Measures
The Vicarious Trauma Scale is an 8 item self-report inventory using a Likert scale
from 1 (Strongly Agree) to 7 (Strongly Disagree; Vrklevski & Franklin, 2008). Higher
scores on this measure indicate higher levels of vicarious trauma. Benuto et al. (2018)
defined vicarious trauma as the detrimental change in a clinician’s beliefs of themselves
and others as a result of exposure to second-hand traumatic material. The VTS was
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developed to assess subjective distress levels that are associated with working with
traumatized clients.
Internal consistency reliability coefficients for the overall scale was reported as
.88. For the present study, Internal consistency alpha coefficients for the VTS which was
calculated. When studying the construct validity of the VTS, Benuto et. al. (2018) found
a single factor model fit the data best (n= 142). This differed from a previous study
conducted by Aparicio et al. (2013) who found a two-factor approach (cognitive and
affective impact) fit best (n=240). Due to the difference in findings, Benuto et. al. (2018)
called for further research in this area when considering prevention and intervention
efforts. The VTS was selected for the current study based on its psychometric properties
in previous studies and its utility as a shorter measure compared to others used for
assessing vicarious trauma.
The Revised Adverse Childhood Experiences Questionnaire is a 14-item selfreport inventory, whereby participants indicate ‘1’ if they experienced an event during
the first 18 years of life (Finkelhor et al., 2015). This questionnaire is a revised version of
the original Adverse Childhood Experiences Questionnaire (Felitti et al., 1998). Higher
scores on the Revised ACEs Questionnaire indicate a higher frequency of adverse
childhood experiences. The Revised ACEs Questionnaire addresses various forms of
abuse (i.e. emotional, physical, and sexual), household challenges (i.e. domestic violence,
substance use, mental illness, separation/divorce, and criminality), neglect (i.e. emotional
and physical), peer victimization, housing instability and low socioeconomic status. A
recent study by Hiles Howard et al. (2015) documented an internal consistency
coefficient of .74 for the original ACEs Questionnaire. For the present study, internal
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consistency reliability identifying alpha coefficients for the Revised ACEs Questionnaire
were calculated. This questionnaire was chosen based on its widespread use in the
literature with mental health care provider populations.
The Defensive Style Questionnaire (DSQ-40) is the most widely used self-report
measure for defense mechanisms (Andrews, Singh, & Bond, 1993). The DSQ-40 uses a
likert scale from 1 ‘strongly disagree’ to 9 ‘strongly agree’, with no descriptors in
between. It assesses 20 defense mechanisms, with two items addressing each mechanism.
The DSQ-40 used factor analysis to organize 20 defense mechanisms into three defensive
styles: 1) Immature (12 defenses; 24 items), 2) Neurotic (4 defenses; 8 items), and 3)
Mature (4 defenses, 8 items). Higher scores in one style indicate an individual’s
preference for that defense style over another. Defense styles are organized according to a
developmental hierarchy, ranging from least to most mature. Internal consistency
reliability identifying alpha coefficients for three subscales was reported as a = .80 for
Immature style, a = .58 for the Neurotic style, and a = .68 for the Mature style. For the
present study, internal consistency reliability identifying alpha coefficients for three
subscales were calculated.
Regarding each of the three defense styles: The first style, Immature, consists of
the most primitive defense mechanisms, reflecting an inability to manage impulses.
Examples include: withdrawal, acting out, regression, inhibition, passive aggression and
projection. The second style, Neurotic, reflects a need to maintain an image of the self as
kind, helpful, and never angry. Examples of this style include defenses such as, reaction
formation and pseudo-altruism. Mature is the third style and is characterized by positive
coping strategies, including: suppression, sublimation and humor.
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The Defense Style Questionnaire has been through several iterations, including
88, 72, 60, 40, and 28-item versions (Andrews, Pollock, & Stewart, 1989; Muris &
Merckelbach, 1996; Saint-Martin, et al., 2013; Thygesen, et al., 2008). Additionally,
several different factor solutions have been proposed for the Defense Style Questionnaire,
including six, four, three and two-factor solutions. The three-factor solution proposed by
Andrews, Singh, and Bond (1993) has demonstrated test-retest reliability, construct and
criterion validity, and the ability to distinguish between patients and non-patients. For the
present study, the 40-item version was chosen based on its widespread use throughout the
literature and closely associated reliability coefficients to longer iterations of the
questionnaire.
Analysis
Data was collected and saved in QuestionPro. Analysis of data was conducted
using Statistical Package for Social Services (SPSS) computer software. For research
questions one, two, and three, the relationship between VTS, ACEs and DSQ-40 was
assessed through a series of bivariate correlations. The VTS, ACEs questionnaires and
DSQ-40 measure data on an interval scale. Research conducted with the original Defense
Style Questionnaire typically sorted data nominally according to defense style after
identifying each participant’s highest score. However, recent research using the DSQ-40
has not followed this trend. Instead, the DSQ-40 has been scored on an interval scale,
providing a subscale score for each defense style. The rationale for this is the recognition
that individuals use multiple types of defense styles pending context, even when if one is
preferred (as indicated by a higher score). Therefore, bivariate correlations were
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conducted using the Pearson correlation coefficients, respectively. For each bivariate
correlation analysis, assumptions of linearity and normality will be checked.
Research question four examined the degree to which the DSQ-40 and its three
subscales (Immature, Neurotic, & Mature) predict scores on the VTS for those helping
professionals with ACEs. A predictor variable was investigated to assess the strength and
direction of its association with a dependent variable. For this analysis, a hierarchical
multiple regression was performed. This analysis was used to examine the contribution of
the independent variable, DSQ-40 and its three subscales (Immature, Neurotic, &
Mature), on the dependent variable, VTS. Prior to assessing the amount of variance
accounted for by defense styles, predictor variables were added to the regression analysis
(e.g. gender, years of experience, hours of continuing education, frequency of
consultation and supervision, licensure, and level of education). Assumptions of linearity,
fixed-x, independent errors, and normality were checked.
Research question five examined whether or not the DSQ-40 and its three
subscales (Immature, Neurotic, & Mature) moderated the relationship between ACEs and
VTS. A moderating variable changes the strength and direction of an effect between two
variables x and y. For this analysis, a moderation analysis was performed. This analysis
was used to assess the degree to which the moderating variable, defense styles, influences
the character of the relationship between the independent variable, childhood adversity,
and the dependent variable, vicarious trauma. This analysis was performed by controlling
for the influence of other independent or predictor variables. Variables controlled for
include (e.g. gender, years of experience, level of education, licensure status, hours of
continuing education, frequency of supervision and frequency of consultation).
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Assumptions of linearity, fixed-x, independent errors, and normality were checked and no
violations were found.
Research question six examined whether or not the DSQ-40 and its three
subscales (Immature, Neurotic, & Mature) mediated the relationship between ACEs and
VTS. A mediating variable explains the relationship between the dependent and
independent variables. For this analysis, a mediation analysis were performed. This
analysis will be used to assess the degree to which the mediating variable, defense styles,
explains the relationship between the independent variable, childhood adversity, and the
dependent variable, vicarious trauma. This analysis was performed by controlling for the
influence of other independent or predictor variables. Variables controlled for included
(e.g. years of experience, level of education, licensure status, hours of continuing
education, frequency of supervision and frequency of consultation). Assumptions of
linearity, fixed-x, independent errors, and normality were checked and no violations were
found.
Summary
This chapter provided an overview of research questions, participants and
recruiting, description and statistics of survey measures, and procedures for data
collection and analysis. The focus of the study will be to investigate the model that best
fits the relationship between ACEs, DSQ-40, and VTS. Mental health professionals were
surveyed on VT, defense styles, and childhood adversity. Measures included: the VTS,
DSQ-40, and ACEs (Andrews et al., 1989; Felitti et al., 1998; Vrklevski & Franklin,
2008). Relationships between data on the VTS, DSQ-40, and ACEs Questionnaire were
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CHAPTER IV: RESULTS
Introduction
The purpose of this quantitative study was to examine the role of defense styles in
the relationship between childhood adversity and vicarious trauma among mental health
professionals working Virginia’s Community Service Boards (VA-CSB). This chapter
reviews the research questions, recruitment procedures for the study, and data collection.
Additionally, the study results in terms of the descriptive statistics, assumptions, and
findings are discussed. The corresponding tables and figures to further illustrate the
results are also included. Lastly, a summary of the answers to the research questions is
provided.
Research Questions
1. What is the relationship between childhood adversity and vicarious trauma?
2. What is the relationship between childhood adversity and the three levels of
defense style (immature, neurotic, and mature)?
3. What is the relationship between vicarious trauma and the three levels of defense
style (immature, neurotic, and mature)?
4. Does defense style orientation (i.e. immature, neurotic, and mature) predict the
occurrence of vicarious trauma in mental health professionals with childhood
adversity?
5. Does defense style orientation (i.e. immature, neurotic, and mature) act as a
moderating variable for the relationship between childhood adversity and
vicarious trauma?
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6. Does defense style orientation (i.e. immature, neurotic, and mature) act as a
mediating variable for the relationship between childhood adversity and vicarious
trauma?
Data Collection
Data collection consisted of survey (See Appendix A), which included a
demographic questionnaire, the Adverse Childhood Experiences Questionnaire-Revised
(ACEs-R) (Finkelhor et al., 2015), the Defense Style Questionnaire (DSQ-40) (Andrews,
Singh, & Bond, 1993), and the Vicarious Trauma Scale (VTS) (Vrklevski & Franklin,
2008). The internal consistency and reliability with alpha coefficients were as follows for
the instruments used in the study: the Revised ACEs-R Questionnaire (.81), the DSQ-40
subscales: Mature (.65), Neurotic (.53), and Immature (.81), and the Vicarious Trauma
Scale (.80).
The study was approved by the Deputy Director of VA-CSB and IRB of James
Madison University (Protocol #22-2783). Following this approval process, the survey
was sent via email to Deputy Director of VA-CSB. The Deputy Director distributed the
survey to regional directors of the CSB. To emphasize the voluntary nature of the survey
and avoid undue influence, regional directors sent the survey to administrative
coordinators to distribute among mental health professionals at CSB locations. Mental
health professionals accessed the survey via electronic link. After agreeing to the
informed consent to participate, participants completed the survey. Data was collected,
stored confidentially, scored, and analyzed using a variety of statistical operations. Data
analysis occurred during the fall of 2021.

EXPLORING THE ROLE OF DEFENSE STYLES

74

Data Cleaning
The process of data cleaning involved removing missing data and formatting data,
so that it could be properly analyzed. Any participant who did not complete the survey
had their entire record removed on the grounds that participants were told in the informed
consent that they could discontinue their participation in the survey at any point. Value
labels for all demographic and scales were added to the dataset. Additionally, on a few
items, such as ‘years of experience’ and ‘hours of continuing education,’ word responses
were removed and/or transformed into numerical responses. In cases where a range was
provided for a single answer, the average of the two scores was calculated for the
response.
Sum scores were calculated for the scales. For the Vicarious Trauma Scale (VTS)
and the Adverse Childhood Experiences-Revised Questionnaire (ACEs-R), sum scores
were simply the total of all values. For the Defense Style Questionnaire-40 (DSQ-40),
subscale scores needed to be calculated for each defense style, Mature, Neurotic, and
Immature. Each subscale is composed of a cluster of defense mechanisms. For example,
both suppression and humor contribute to the cluster of the mature defense style. Each
defense mechanism is measured by two items. For example, item 5, ‘I'm able to laugh at
myself pretty easily’, and item 26, ‘I'm usually able to see the funny side of an otherwise
painful predicament’ measure the use of the defense mechanism of humor and is part of
the mature defense style. To score the DSQ-40, the average is taken of the two items for
each defense mechanism. Next, the average is found of all the defense mechanism scores
in each corresponding style. This is done to account for the different number of defense
mechanisms that compose each style. The mature consists of four defense mechanisms
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(eight items), the neurotic four defense mechanisms (8 items), and the immature 12
defense mechanisms (24 items).
It was necessary to create dummy variables for the categorical variables used as
predictors in the analysis. The following categorical variables were transformed to
dummy variables: gender, licensure status, frequency of supervision, frequency of
consultation, and level of education. Gender consisted of Male, Female, and nonbinary.
This was condensed to male and female. There was only one respondent who identified
with the nonbinary category. Due to the limits of response, this response was excluded
from the analysis. Licensure status was transformed to licensed vs unlicensed. Frequency
of supervision and consultation were transformed into weekly, monthly, and other. And
level of education was transformed to undergraduate, graduate or other degree.
The hierarchical regression analysis involved interaction of continuous variables,
so the following variables needed to be centered on their mean to decrease superfluous
multicollinearity: VTS, ACEs-R, and Mature, Neurotic, and Immature (Frazier, Tix &
Barron; 2004). This was done by subtracting the average of each scale from the sum
score of each scale.
The effect of a moderating variable is characterized statistically as an interaction.
Therefore, to test for moderation, interaction variables were created (Frazier, Tix &
Barron; 2004). This was done by multiplying the mean centered variables for each of the
DSQ-40 subscales (mature, neurotic, and immature) by the mean centered ACEs-R
variable.
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Description of Participants
Participants included 190 mental health professionals, with 154 included for
analysis due to incomplete responses. The completion rate for the survey was 83.77%.
All participants were employed by the VA CSBs on a full-time basis, provided direct
client care, and were over the age of 18. The target population was mental health
professionals working in VA-CSBs. According to the Deputy Director and Advisory
Board of VA-CSB, there are 10,000+ professionals employed. It was difficult to
determine the accurate number of professionals working at CSBs in order to identify how
representative the same was of the population of interest.
In addition to the demographic variables identified for the hierarchical regression,
others were collected to describe the sample. The age of participants ranged from 18-24
to above 64 with the majority of participants in the range of 35-44 years (29.7%)
followed closely by age range of 25-34 (27.7%). The overwhelming majoring of
participants identified as female (80.1%) with only 12% identifying as male and .5% as
nonbinary. Participants were predominantly Caucasian (70.2%), with some African
American (12.0%), Hispanic or Latino (2.6%), Multiracial (2.6%) and Asian (.5%).
Table 1: Descriptive Statistics for Age Range
N
18-24
1
25-34
53
35-44
57
45-54
35
55-64
26
Above 64
4
Missing
15
Total
191

%
.5
27.7
29.8
18.3
13.6
92.1
7.9
100.00

Table 2: Descriptive Statistics for Gender
Female

N
153

%
80.1
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Male
Nonbinary
Missing
Total

23
1
14
191

77

13.0
.5
7.3
100.00

Table 3: Descriptive Statistics for Race/Ethnicity
Asian
Black or African American
Caucasian or White
Hispanic or Latino
Multiracial
Other
Prefer not to say
Missing
Total

N
1
23
134
5
5
3
3
17
191

%
.5
12.0
70.2
2.6
2.6
1.6
1.6
8.9
100.00

The majority of participants held a master’s degree (71.2%), with fewer holding a
bachelors (11.0%) and an even smaller number a doctorate (2.6%). Years of experience
ranged from 1-33 years, with a mean of 14.34. The majority of participants were trained
to be counselors (36.1%). This was followed closely by the field of social work (25.7%).
Most participants were licensed (58.6%) with 16.2% identifying as pre-licensed
professionals. Most participants indicated that they participated in supervision on a
weekly basis (56.5%). Most also indicated that they engaged in peer consultation at the
same frequency (44.0%). The average number of Hours of Continuing Education
participants completed each year was 20.58.
Table 4: Descriptive Statistics for Level of Education
Bachelors
Doctorate
High School
Masters
Other
Professional
Some college

N
21
5
1
136
1
8
3

%
11.0
2.6
.5
71.2
.5
4.2
1.6
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Missing
Total

16
191

78
8.4
100.0

Table 5: Descriptive Statistics for Years of Experience

Years of
Experience

N

Minimum

Maximum

Mean

173

1

33

14.34

Table 6: Descriptive Statistics for Professional Identity
Case Manager
Counselor
Emergency Services
Other
Social Worker
Missing
Total

N
27
69
14
17
49
15
191

%
14.1
36.1
7.3
8.9
25.7
7.9
100.00

Table 7: Descriptive Statistics for Licensure Status
Licensed
N/A
Other
Pre-Licensed Professional
Missing
Total

N
112
22
31
10
16
191

%
58.6
11.5
5.2
16.2
8.4
100.0

Table 8: Descriptive Statistics for Frequency of Supervision
Bi-weekly
Monthly
N/A
Occasionally
Other
Weekly
Missing
Total

N
22
26
6
8
2
108
19
191

%
11.5
13.6
3.1
4.2
1.0
56.5
9.9
100.0

Table 9: Descriptive Statistics for Frequency of Consultation
Bi-weekly

N
20

%
10.5

Std.
Deviation
8.377
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Monthly
N/A
Occasionally
Other
Weekly
Missing
Total

17
12
30
8
84
20
191

79
8.9
6.3
15.7
4.2
44.0
10.5
100.0

Table 10: Descriptive for Hours of Continuing Education
Hours of
Continuing
Education

N
170

Min
0

Max
60

Mean
20.58

SD
10.772

Describing the VTS, the minimum score was 11 and the maximum 54. The mean
was 34.4 with a standard deviation of 8.2. When plotted, the VTS sum scores were
normally distributed. Higher scores on the Vicarious Trauma Scale indicated higher
levels of vicarious trauma. The ACEs-R minimum sum score was 0.0 and maximum was
13. The mean was 3.8 with a standard deviation of 3.2. When plotted, the scores were
skewed to the right. Higher scores on the ACEs-R indicated higher levels of childhood
adversity.
Table 11: Descriptive Statistics for Vicarious Trauma Scale
Total VTS

M
34.4

SD
8.2

N
166

Min
11

Max
54

Table 12: Descriptive Statistics for the Revised Adverse Childhood Experiences
Questionnaire
Total ACEsR

M
3.8

SD
3.2

N
166

Min
00

Max
13

Scores for each of the DSQ-40 subscales. The mature defense style subscale score
had a minimum of 1 and a maximum of 9.00. The mean for the mature subscale was 5.98
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with a standard deviation of 1.14. When plotted, the mean for the mature subscale was
normally distributed. The neurotic defense style subscale total score had a minimum of
1.25 and a maximum of 6.88. The mean was 4.36 with a standard distribution of 1.06.
When plotted, the neurotic subscale was normally distributed. The immature defense
style subscale score had a minimum of 1 and a maximum of 8.33. The mean total score
was 3.30 with a standard deviation of 0.97. When plotted, the immature subscale was
normally distributed.
Table 13: Descriptive Statistics for Defense Styles (Mature, Neurotic, Immature)
Mature
Neurotic
Immature

M
5.98
4.36
3.30

SD
1.14
1.06
0.97

N
158
157
158

Min
1.00
1.25
1.00

Max
9.00
6.88
8.33

Analysis
To address RQ1, RQ2 and RQ3, a series of Pearson correlations were performed
to investigate the relationship between defense styles (mature, neurotic, and immature),
childhood adversity, and vicarious trauma. Preliminary analyses were conducted to
ensure no violation of the assumptions of linearity, normality, or related pairs. All
variables were continuous.
A complete list of correlations is presented in Table 1. ACEs-R was positively
related to VTS, r (164) = .166, p < .05. ACEs-R was positively related to the immature
defense style, r (154) = .259, p < .01. There was no significant relationship found
between ACEs-R and the other two levels of defense style. VTS was positively related to
the immature defense style, r (155) = .276, p < .01. There was no significant relationship
found between ACEs-R and the other two defense style.
Table 14: Correlations for vicarious trauma
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VTS

ACEs-R

MDS

NDS

ImDS

Vicarious Trauma (VTS)

-

.166*

.017

.141

.276**

Adverse Childhood Experiences

-

-

.128

.054

.236**

Mature Defense Style (MDS)

-

-

-

.243**

.250**

Neurotic Defense Style (NDS)

-

-

-

-

.537**

Immature Defense Style (ImDS)

-

-

-

-

-

(ACEs-R)

Note. *Correlation is statistically significant at the .05 level
Note. **Correlation is statistically significant at the .01 level
To address RQ4 and RQ5, a hierarchical regression was performed. The
regression investigated the ability of defense styles (mature, neurotic, and immature) to
predict levels of vicarious trauma, after controlling for childhood adversity. I assessed
vicarious trauma as the dependent variable against seven independent variables in a threeblock analysis. The resulting analysis examined the effect of each independent variable
on the dependent variable while holding the effect on the other variables constant at each
block. Other demographic variables were initially entered into in the model but showed
that they did not contribute. To represent these variables in the model, five categorical
predictors would have needed to be used. Because they were categorical, nine dummy
would have been required to include in the model. Due to their lack of contribution and
sample size, they were excluded from final regression model. See Appendix C for Model
Summary and Coefficients of excluded variables.
In the final model, defense styles were investigated simultaneously. Additionally,
the hierarchical regression also investigated if defense styles moderated the relationship
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between childhood adversity and vicarious trauma. Before presenting the results of the
analysis, the following assumptions were considered.
Preliminary analyses were conducted to ensure no violation of the assumptions.
Scatterplots showed that the assumption linearity had been met. Analysis of collinearity
statistics showed this assumption had been met, as VIF scores were well below 10, and
tolerance scores above 0.2, respectively (statistics = 1.196 and .671). The Durbin-Watson
statistic showed that the assumption that the values of the residuals were independent had
been met, as the value approximated 2 (Durbin-Watson = 1.792). The plot of
standardized residuals vs standardized predicted values showed no obvious signs of
funneling, suggesting the assumption of homoscedasticity has been met (see Figure 1).
The P-P plot for the model met the assumption of normality of the residuals (See Figure
2). Cook’s Distance values were all under 1, suggesting individual cases were not unduly
influencing the model.
Figure 1: Scatterplot Dependent Variable VTS_Cent
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Figure 2: Normal P-P Plot of Regression Standardized Residual Dependent Variable
VTS_Cent

For the first block analysis, the mean-centered childhood adversity score was
entered as the predictor variable. This model was not statistically significant F (1, 155) =
3.253; p = .073 and explained 2.1 % of variance in VTS. Childhood adversity did not
make a significant contribution to the model. This means that 97.9% of the variance in
vicarious trauma cannot be explained by childhood adversity alone.
For the second block of analysis, the mean-centered defense styles mature,
neurotic, and immature were entered. The results of the second block of the hierarchical
linear regression revealed a model to be statistically significant (p = .017). Additionally,
the r2 change value of .064 associated with the regression model suggests that the
addition of defense styles (mature, neurotic, immature) to the first block model accounts
for 8.4% of the variation in vicarious trauma scores, which means that 91.6% of the
variation in vicarious trauma scores cannot be explained by childhood adversity and
defense styles (mature, neurotic, and immature) alone.
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For the third block of analyses, the interaction variables between each of the
different types of mean-centered defense styles (mature, neurotic, and immature) and
mean-centered childhood adversity were entered. The total variance explained by the
model 9.5% which means that 90.5% of the variation in vicarious trauma cannot be
explained by childhood adversity, defense styles (mature, neurotic, and immature) or the
interaction variables of these two alone.
Controlling for defense styles (mature, neurotic and immature), the regression
coefficient F (1, 155) = 3.253; p =.073 associated with childhood adversity suggests that
with each individual unit of childhood adversity, vicarious trauma scores increase by
approximately 3.253 units. Controlling for childhood adversity, the regression coefficient
F(3, 152) = 3.522; p = .017) associated with childhood adversity suggests that with each
individual unit of childhood adversity, vicarious trauma scores increase by approximately
3.522 units. Controlling for childhood adversity and defense styles (mature, neurotic and
immature), the regression coefficient F(3, 149) = .587; p = .624) associated with the
interaction variables suggests that with each individual unit of the interaction variables,
vicarious trauma increases by .587 units. In the final adjusted model only the immature
defense style predictor variable was statistically significant, Beta value (β = .250, p =
.011). Tables 2 and 3 provide the model summary and coefficients.
Table 15: Summary of Hierarchical Regression Analysis for Variables predicting
Satisfaction
Model

R

R2

Adj.

Std.

R2

F

R2

Error of

Change Change

df 1

Df 2

Sig.

1

155

.073

Est.
1

.143

.021

.014

8.07980

.021

3.253
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2

.290

.084

.060

7.88954

.064

3.522

3

152

.017

3

.308

.095

.052

7.92189

.011

.587

3

149

.624

Table 16: Coefficients
Model

B

St. Error

1 (Constant)

.143

.645

ACEs-R_Cent

.359

.199

2 (Constant)

.215

.630

ACEs-R_Cent

.219

.202

Mature_Cent

-.317

Immature_Cent

Beta

t

Sig.

.222

.825

1.803

.073

.341

.734

.088

1.085

.280

.586

-.044

-.541

.586

2.367

.869

.259

2.725

.007

3 (Constant)

.028

.657

.043

.966

ACEs-R_Cent

.196

.221

.078

.886

.377

Mature_Cent

-.384

.606

-.053

-.633

.527

Neurotic_Cent

.238

.738

.031

.323

.747

Immature_Cent

2.289

.884

.250

2.589

.011

Mature_ACEs-R_Cent

.155

.187

.073

.829

.409

Neurotic_ACEs_Cent

-.234

.250

-.096

-.937

.350

Immature_ACEs_Cent

.227

.285

.081

.796

.427

.143

To address RQ6, a series of regression analyses were conducted to examine the
impact of ACEs-R on VTS as mediated by defense styles (mature, neurotic, and
immature). Rather than a direct causal relationship between ACEs-R and VTS, a
mediation model proposes that the independent variable (ACEs-R) influences a mediator
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variable (defense styles), which in turn influences the dependent variable (VTS). Each
defense style was considered separately for mediation due to the relatively small sample
size and for purposes of clarity.
As described by Frazier, Tix and Barron (2004), this approach involves three
testing steps (See Figure 3). First, the outcome variable is regressed on the predictor to
establish there is an effect to mediate (Path c). Second, the mediator is regressed on the
predictor variable to establish Path a in the mediational chain. In the third step, the
outcome variable is regressed on both the predictor and the mediator. This tests Path b
and estimates the role of the mediator in Path c′. Mediation is determined by the result of
the tested relation between the predictor and outcome variable controlling for the
mediator. When this statistic is zero, a complete mediation model may be inferred. When
this relation is significantly smaller, but still greater than zero, the data suggests a partial
mediation. To test for significance, the product of paths a and b is divided by the standard
error term. The result is a z score of the mediated effect. If the z score is greater than
1.96, the effect is significant at the .05 level. The error term is the square root of b2sa2 +
a2+sb2 + sa2sb2, where a and b are the unstandardized regression coefficients and sa and
sb are their standard errors.
Figure 3: Diagrams of paths in mediation models.
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A.

Path c
ACEs-R

VTS

B.
Path c′

Path a
ACEs-R

Path b
Defense
Style

VTS

Tables 4, 5, and 6 provide the test statistics for each defense style as a mediator
using multiple regression. The mature defense style z score was .0177. This score was not
significant, as it was smaller than the critical value of 1.96. Therefore, the relationship
between VTS and ACEs-R does not change significantly when mature defense style
enters the model. The neurotic defense style z score was .5615. Similarly, this score was
also smaller than the critical value of 1.96. Therefore, the relationship between VTS and
ACEs-R does not change significantly when the neurotic defense style enters the model.
However, the immature defense style z score was 2.1872. This score was larger than the
critical value of 1.96. Therefore, the relationship between VTS and ACEs-R did change
significantly when the immature defense style enters the model. This meant that once the
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immature defense style was included the path between ACEs-R and VTS decreases.
ACEs-R was still a significant predictor after accounting for immature defense style,
which indicated that immature only partially mediated this relationship.
Table 17: Testing Mature Mediator Using Multiple Regression
Testing Steps in Mediation Model

B

SE B 95% CI

β

.423

.196

.036, .810

.166*

.044

.027

-.10, .098

.128

Testing Step 1 (Path C)
Outcome: VTS
Predictor: ACEs-R (direct vs. indirect)
Test Step 2 (Path a)
Outcome: Defense Style (Mature)
Predictor: ACEs-R
Testing Step 3 (Paths b and c′)
Outcome: VTS
Mediator: Defense Style Mature

-.012 .584

-1.166, 1.141

-.002

Predictor: ACEs-R

.359

-.038, .757

.144

.201

*p <.05
Table 18: Testing Neurotic Mediator Using Multiple Regression
Testing Steps in Mediation Model

B

SE B

95% CI

β

.423

.196

.036, .810

.166*

Testing Step 1 (Path C)
Outcome: VTS
Predictor: ACEs-R (direct vs. indirect)
Test Step 2 (Path a)
Outcome: Defense Style (Neurotic)
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Predictor: ACEs-R

.018

89
.026

-.34, .069

.054

Testing Step 3 (Paths b and c ′)
Outcome: VTS
Mediator: Defense Style Neurotic

1.020 .605

-.176, 2.216

.133

Predictor: ACEs-R

.341

-.050, .732

.136

.198

*p <.05
Table 19: Testing Immature Mediator Using Multiple Regression
Testing Steps in Mediation Model

B

SE B

95% CI

β

.423

.196

.036, .810

.166*

.065

.021

.022, .107

.236*

Testing Step 1 (Path C)
Outcome: VTS
Predictor: ACEs-R (direct vs. indirect)
Test Step 2 (Path a)
Outcome: Defense Style Immature
Predictor: ACEs-R
Testing Step 3 (Paths b and c ′)
Outcome: VTS
Mediator: Defense Style Immature

2.342 .727

.906, 3.777

.256*

Predictor: ACEs-R

.208

-.185, .600

.256*

.199

*p < .05
Summary
In conclusion, childhood adversity was found to be positively related to vicarious
trauma (RQ1). Of the three defense styles (mature, neurotic and immature), only
immature was found to have a significant positive relationship to childhood adversity
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(RQ2). The immature defense style was found to significantly predict vicarious trauma
among mental health professionals with childhood adversity (RQ3). Defense styles were
not found to moderate the relationship between childhood adversity and vicarious trauma
(RQ4). Immature defense styles were found to partially mediate the relationship between
childhood adversity and vicarious trauma (RQ6). However, the reliability coefficients of
the other two defense style subscales fell below the acceptable level. The finding on the
relationship between defense styles, childhood adversity, and vicarious trauma has
implications practicing mental health professionals, supervisors and educators. These
implications are explored in the next chapter.
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Chapter V: DISCUSSION
Introduction
According to constructivist self-development theory (CSDT), vicarious trauma is
a unique form of traumatic stress that professional counselors may develop as a result of
listening to clients speak about their traumatic experiences. The theory posits that over
time, vicarious exposure to client trauma robs professionals of their capacity to serve
their therapeutic role and decreases their wellbeing. Research has found that vicarious
trauma affects many mental health professionals (Middleton & Potter, 2015) and that
some may be at more risk to develop it than others (Branson, 2019).
Personal history of trauma as a factor that may predispose counselors to develop
vicarious trauma has not received adequate attention in the literature. Not all those with a
history of childhood trauma develop vicarious trauma. A small amount of research has
suggested that defense styles may impact this relationship (Adams & Riggs, 2008; Radey
& Figley, 2007; Shannon, 2013). Yet, the exact role of defense styles in this relationship
has yet to be fully understood. The present study explored the relationship between
childhood adversity, defense styles and vicarious trauma.
Overview of the Study
The purpose of this survey was to investigate the role of defense styles in the
onset of vicarious trauma among mental health professionals with childhood adversity
working in Virginia’s Community Service Board (VA-CSB) mental health system. When
exploring this relationship, a number of other variables were identified from the literature
as controls. These variables included gender, education level, licensure status, frequency
of supervision and consultation, years of experience, and yearly hours of continuing
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education. These variables were not found to contribute to the model and were excluded
from the analysis.
Data collection consisted of a survey (see Appendix A). The survey administered
via QuestionPro included a welcome letter and introduction to the topic of the research,
informed consent documentation, a demographic questionnaire, the Revised Adverse
Childhood Experiences Questionnaire (Finkelhor et al., 2015), the Vicarious Trauma
Scale (Vrklevski & Franklin, 2008) and the Defense Style Questionnaire-40 (Andrews et
al., 1989). The survey was distributed via QuestionPro through email and accessed
through an online link. Data analysis consisted of Pearson correlations, a hierarchical
regression and a test for moderation and mediation. Results consisted of positive
correlations between ACEs, VTS, and immature defense style. Defense styles were found
to predict VTS when controlling for ACEs-R. And, the immature defense style was found
to partially mediate the relationship between ACEs-R and VTS.
Discussion of the Results
Similar to other research on the topic (Aparicio, Michalopoulos & Unick, 2013;
Benuto, Singer and Cummings, 2018), participants in the study had a moderately high
level of vicarious trauma. Participants reported slightly lower rates of childhood adversity
than has been found in other studies that suggest rates of childhood adversity among
mental health professionals are higher than the lay population (Esaki & Larkin, 2013). Of
the three defense styles, the participants tended to use a mature defense style most
frequently and an immature style the least. This also matches the findings of previous
studies (Adam & Riggs, 2008; Brooks, 2011).
Vicarious Trauma and Childhood Adversity
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In their initial conceptualization, McCann and Pearlman (1990) thought a
professionals’ childhood trauma predisposed them to develop vicarious trauma. CSDT
posited that vicarious trauma develops as a result of an admixture of personal historical
experiences, ego resources, and other factors. If a mental health professional has a history
of trauma, this could negatively impact the development of their ego resources and
predispose them to develop vicarious trauma in their work. Some research on the
relationship between childhood trauma and vicarious trauma found a connection between
these two variables (Adams & Riggs, 2008; Radey & Figley, 2007; Shannon, 2013).
Others did not (Kadambi & Truscott, 2004; Schauben & Frazier, 1995; Way et al., 2004).
The current study looked at childhood adversity, instead of childhood trauma. The
definition of trauma is somewhat vague, as it refers simultaneously to an event as well as
to the psychological reaction to said event. This presents methodological difficulties
when trying to reliably assess the occurrence of childhood trauma (Michalopoulos &
Aparicio, 2012). For an in-depth discussion on the researcher’s choice to focus on
childhood adversity, see Chapter 2. The current study found that childhood adversity was
significantly related to vicarious trauma. However, in the regression model, childhood
adversity alone did not predict vicarious trauma among mental health professionals. As
was hypothesized, the study found evidence that the relationship between childhood
adversity and vicarious trauma was influenced by another variable, defense styles.
The Role of Defense Styles
Of the three defense styles, only the immature defense style was significantly
related to childhood adversity and vicarious trauma. Most of the research linking
childhood adversity and traumatic stress is on the immature defense style (Evren et al.,
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2012; Nickel & Egle, 2006). This has been found in a number of clinical populations.
However, little of the research on mental health professionals have looked at the role of
an immature defense style. Instead, these studies found a significant relationship between
the defense mechanisms that related closely to the neurotic style and vicarious trauma
(Adam & Riggs, 2008). Furthermore, the researcher anticipated finding the mature
defense style to be negatively associated with vicarious trauma.
The theory of defense styles categorizes styles on a continuum of maturity
(Floros, 2017). This implies that a mature defense style would be negatively related to
vicarious trauma, as it promotes a positive adaptation to stress and conflict. Despite one’s
history of adversity, a mature defense style is a constructive adaptation to the presence of
stress and conflict. One possible explanation for the finding of a lack of a significant
relationship between these defense styles and vicarious trauma is the low internal
consistency and reliability of these two subscales (mature and neurotic). Unlike these
two, the immature defense style demonstrated acceptable internal consistency and
reliability.
Previous research on the defense styles of mental health professionals have not
adequately explored the role of an immature defense style. One reason for this is the
choice by other authors to categorize individuals’ defense styles nominally. Presuming
that each individual has one dominant defense style at the exclusion of the other two has
been critiqued in the literature. Some have pointed out that individuals use multiple types
of defense styles, dependent on context and other factors (McWilliams, 2011). The
impact of the COVID-19 pandemic might be an environmental factor that shaped the use
of defense styles among mental health professionals. Furthermore, defenses are dynamic
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and liable to change over time (Vaillant, 1992). By way of contrast, assessing defense
styles along a continuum allows room for growth. According to the DSQ manual, one
may also opt to score defense styles on an interval scale, with one score for each subscale
(Bond & Wesley, 1996). This provides each respondent with three subscale scores
(mature, neurotic, and immature), and provides an overall picture of their defense style
orientation and frequency of each style’s use.
The study found that childhood adversity and defense styles predicted vicarious
trauma. Within the hierarchical regression, however, only the immature defense style
significantly contributed to the model. A mediation analysis revealed that the immature
defense style partially influenced the relationship between childhood adversity and
vicarious trauma. Other studies have found evidence of mediation in clinical populations
(Evren et. al., 2012). One of the most referenced studies looking at mental health
professionals, however, found that a self-sacrificing defense style moderated the
relationship between childhood trauma and vicarious trauma. This study used a different
version of the Defense Style Questionnaire that was loaded with four factors. The selfsacrificing factor of the Defense Style Questionnaire was combined with the neurotic and
immature factors on the Defense Style Questionnaire-40, which was used in the present
study. The line between moderation and partial mediation may be something to explore
further. Furthermore, the mediation effect in the present study was significant but small.
Along with an immature defense style, it is likely that there are other variables contribute
to the relationship between childhood adversity and vicarious trauma based on the
percent of variance explained in the regression model.
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Discussion of Other Findings
An unexpected finding of the study was that none of the predictor variables that
were supported by the literature significantly contributed to the regression model. These
variables included: gender (Baum, Rahav, & Sharon, 2014; Knight, 2010; Possick et al.,
2015; Van Hook & Rothenberg, 2009), frequency of supervision and consultation
(Branson, 2019), years of experience (Michalopoulos & Aparicio, 2012), and yearly
hours of continuing education and training (Adam & Riggs, 2008). Additional variables
were also added (education level and licensure status), as they related to years of
experience and education of the clinician. A possible explanation for this finding is the
restricted range of the study’s sample. Restricted range reduces correlations. See the
section titled Limitations for a lengthier discussion on this topic.
Another explanation for the lack of finding with these variables is that some of
them may not actually be related to vicarious trauma but another form of traumatic stress.
In her summary paper on vicarious trauma, Branson (2019) identified that the previous
research on vicarious trauma lacked conceptual clarity. This resulted from researchers
conflating other forms of traumatic stress, such as secondary traumatic stress or burnout,
with vicarious trauma. The concept’s roots in constructivist self-development theory
presents a clear rationale for systematically studying other variables on an empirical
basis.
Another unexpected finding was that, in spite of the impact of COVID-19, many
of the findings in the study regarding the level of vicarious trauma and defense styles
matched the literature. The researcher anticipated higher rates of vicarious trauma and the
immature defense style due to the hypothesized impact of the COVID-19 pandemic. The
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pandemic has significantly affected the lives of clients who seek public behavioral health
care, the way mental health services are delivered, and the number of clients seeking
help. The lack of increase in vicarious trauma and defense style use may potentially be
due to the sample not being representative of the VA-CSB population. Most of the
sample were licensed, had accumulated around 14 years of experience, and were white
females. Mental health professionals who were not suffering from the severe impact of
vicarious trauma may have been more likely than others to self-select to participate in the
study. Alternatively, another explanation is that the impact of COVID-19 may be more
closely related to the concept of burnout, instead of vicarious trauma.
Many of the results from the present study match the existing literature. Yet, the
study did have two unique findings when discussed in the context of the literature. The
first was that the immature defense style was found to mediate the relationship between
childhood adversity and vicarious trauma. And the second was the lack of significant
results for any of the predictor variables identified by the literature. Both have important
practical and theoretical implications, which are discussed in the next section.
Implications of the Study
Although the immature defense style does not account for much of the variance in
the relationship between childhood adversity and vicarious trauma, there are still
important implications that can be drawn from the study’s results. These implications
may be generally categorized as practical and theoretical. For the practical implications,
reasons for professional counselors, educators and supervisors to understand the concept
and role of the immature defense style are discussed. For the theoretical, a discussion is
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provided regarding the implications the study’s results have for the conceptual
framework of CSDT.
Practical Implications
Vicarious trauma impacts the day-to-day experience of many mental health
professionals (Branson, 2019). For this reason, it is important to discuss the practical
implications of research in order to improve the wellbeing of professional counselors.
Additionally, implications are also discussed for counselor educators and supervisors
who serve a fundamental role in the addressing concerns that affect the field and
protecting client welfare. It is valuable for each of these professionals to understand the
role of an immature defense styles in the relationship between childhood adversity and
vicarious trauma.
Professional Counselors. Overall, most mental health professionals in the study
responded with a mature defense style when faced with an internal conflict and/or workrelated stress that arose from difficulties of providing trauma counseling. However, it is
still possible for professionals to use an immature defense style in specific contexts and
situations (McWilliams, 2011). For this reason, professional counselors may benefit from
understanding the connection between an immature defense style, childhood adversity
and vicarious trauma. Implications are relevant for those who experience and those do not
currently experience symptoms of vicarious trauma.
The development of vicarious trauma is a cumulative, complex process that most
often occurs over time, beginning with subtle changes in thinking, feeling and behavior
(Branson, 2019). While some variables have been found to mitigate its symptoms, they
do not prevent its development. Therefore, understanding the role of defense styles in the
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onset of vicarious trauma may increase the professional’s reflective awareness of the
ways they navigate the challenges that accompany providing trauma counseling. This
awareness may contribute to the professional counselor’s overall personal and
professional wellbeing. Furthermore, it may also help them identify what aspects of a
client’s experience of trauma may be particularly difficult for them to listen to given their
own life experience.
For professional counselors who exhibit symptoms, reflecting on situations where
they employed an immature defense style may be an important first step in reducing the
severity of their vicarious traumatic reaction. This defense style decreases distress by
distorting one’s perception of reality (Flors, 2017). Two defense mechanisms categorized
in the immature style illustrate this point. In projection, one’s own thoughts or feelings
are attributed to another instead of oneself. In acting out, what causes too much
psychological stress is performed through behavior rather than expressed through
language. Understanding the concept of an immature defense style has the potential to put
language, and therefore meaning, to what are often unconscious processes that may
heighten one’s distress, conflicts with others, and/or lead to serious boundary violations
with clients. Furthermore, it is important to mention that defense styles serve the purpose
of maintaining psychological safety, and that reflecting on them may be distressing. As
professional counselors begin to work through these situations, they may also turn to a
colleague for consultation or seek out supervision.
Counselor Educators. Counselor educators serve an important role in preparing
students to become professional counselors. In their role, counselor educators facilitate
greater self-awareness in students regarding counseling techniques, foster empathy, and

EXPLORING THE ROLE OF DEFENSE STYLES

100

increase insight on clients. Additionally, they educate students about the field, and they
also serve as gatekeepers to the profession. The results of the current study have
important implications for each of these areas of responsibility for counselor educators.
While specific forms of adversity may make working as a professional difficult,
some argue that it is important to understand the positive influence of adversity (Dykes,
2011; Rompf & Royse, 1994; Sellers & Hunter, 2005). They reason that adversity often
provides students with a sense of meaning and purpose for becoming a helping
professional (Sellers & Hunter, 2005). For this reason, it may be incredibly beneficial for
educators to share with students that childhood adversity alone does not cause vicarious
trauma. Rather, it may have more to do with the way one relates to how their needs were
unable to be met because of adversity. The classroom may be a space for students to
reflect on potential areas of resilience and vulnerability within themselves that may
appear in their work with clients. Some studies have found students have benefited from
reflecting on adversity in the classroom (Zosky, 2013).
Furthermore, there has been some research on student reactions to case studies
depicting client trauma (Shannon, 2013; Lu et. al., 2017; & Parker & Henfield, 2012).
After reading these case studies, some students have exhibited mild forms of vicarious
trauma. This research points to student susceptibility to vicarious trauma as well as the
opportunity to work through mild forms in it in the classroom. However, there are no
studies that incorporate information about defense styles. This may be a new concept for
many counseling students who are unfamiliar with psychodynamic theory. Yet, defense
styles may serve a role in mitigating and/or exacerbating traumatic stress (Evren et. al.,
2012). Increasing student awareness of defense styles may help them to mentalize their
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own reactions to case studies as well as curb tendencies that could be determinantal to
their supervised clinical work in practicum and internship settings.
Lastly, learning about the connection between childhood adversity, immature
defense styles and vicarious trauma may also help counselor educators with gatekeeping
and remediating problematic behavior of students. Students who chronically rely on an
immature defense style may need to be dismissed from a program in order to protect their
wellbeing as well as clients in the field. Yet, for students who only occasionally use this
defense style, understanding its connection to childhood adversity may inform the type of
remediation strategy recommended by faculty. As this is often also stressful for students,
it is important for faculty to provide informed recommendations that serve the purpose of
holding the student accountable to education standards of the program while also
providing them with the opportunity to succeed academically.
Supervisors. In order to become a professional counselor, a considerable amount
of time is spent in supervision. Additionally, when professional counselors experience
challenges in their work, one of the first recommendations is to seek supervision. For
these reasons, supervision is an essential part of one’s training and professional
development. Supervisors need to understand the connection between childhood
adversity, the immature defense style and vicarious trauma in order to promote the
development and wellbeing of supervisees as well as the welfare of clients.
Several models for addressing vicarious trauma in supervision exist (Cox, 2006;
Sommer, 2008). Yet, none of these models consider how the relationship between
childhood adversity and vicarious trauma may be partially explained by an immature
defense style. Fostering insight about the ways a supervisee responds to stress in clinical
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situations may be an essential part of their development as professional counselors.
Furthermore, the results of this study suggest that characteristic responses to stress and
conflict may develop as a result of childhood adversity. Linking these two together may
not only result in professional growth but also potentially personal growth as well.
For this reason, it is necessary for supervisors to understand the concept of a
defense style and the specific mechanisms that comprise it. Because a defense style is a
behavioral derivative of an unconscious mental process (Floros, 2017), if a supervisor
does not recognize its presence, a supervisee may be unlikely to bring it as a topic of
supervision. Learning how to name without inducing shame in supervisees is part of this
skillset, as drawing attention to these patterns can be experienced as painful and/or
embarrassing. A supervisor’s skillful intervention on a supervisee’s use of an immature
defense style can help them avoid clinical pitfalls and promote personal growth.
Like counselor educators, supervisors are also responsible for the welfare of their
supervisee’s clients. Therefore, supervisors also serve a gatekeeping function (Bernard &
Goodyear, 2018). The good news about the finding of the present study is that the mature
defense style was used more frequently than the other styles, and this defense style had
no relation to vicarious trauma. However, this finding may also be the result of DSQ-40’s
low reliability on the mature and neurotic subscales. Still, the present study indicates that
if a supervisee had a pattern of using an immature defense style, it would be important for
a supervisor to be able to recognize this style as problematic and understand its dynamic
function for the supervisee. This may include referring a supervisee for personal therapy
and/or recommending a different career path.

EXPLORING THE ROLE OF DEFENSE STYLES

103

Theoretical Implications
The results of the study also have theoretical implications for understanding the
concept of vicarious trauma through the framework of constructivist self-development
theory (CSDT; McCann & Pearlman, 1990). Critics of vicarious trauma have cited the
concept’s lack of conceptual clarity (Branson, 2019). This may be the result of conflating
vicarious trauma with other forms of traumatic stress. Therefore, discussing the
theoretical implications of the present study is important for research on vicarious
trauma.
Before discussing the implications, a brief review of the framework’s
conceptualization of vicarious trauma is necessary. Vicarious trauma refers to the
breakdown of core cognitive schemas’ ability to process experience (McCann &
Pearlman, 1990). Professionals who develop it experience a negative change in their
belief structure and the disruption of core psychological needs, such as basic trust and
safety. The core psychological needs that are disrupted are consistent with the
vulnerabilities present in the professional’s self-capacities and ego-resources. These
vulnerabilities are theorized to develop as a result of adaptations that occurred in the self
in response to adversity or stress in the counselor’s personal history.
When a counselor treats a person suffering from traumatic stress, s/he/they are
involved in a parallel experience. Much of trauma treatment involves helping the client
by empathizing, containing, and making sense of strong affect. In order to do this, the
professional counselor must be able to make sense of or process the client’s experience as
they listen to them retell it, so as to not become overwhelmed by the affect in the same
way the client suffers. CSDT posits that counselors make meaning of a client’s
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experience through their own cognitive schemas. Each mental health professional’s
capacity to understand is based on their own life experience and the knowledge they
accrue in their training. There is always a tension in this meaning making process
between the counselor’s understanding or frame of reference and the client’s.
The capacity to hold this tension is supported by other aspects of the professional
counselor’s psychology (i.e. their self-capacities and ego resources). Vicarious trauma is
a stress response that arises as a result of the professional’s breakdown of their capacity
to understand the client’s traumatic experience. This means the professional counselor
was unable to process the experience by assimilating the client’s life experience into their
existing schemas. Instead, the professional is faced with accommodating their existing
schemas, or inner models of self and world. This process is often defended against
because the transformation of these inner models is extremely disruptive psychologically.
Confirmation of the theory. CSDT suggests that personal history impacts the
development of the self and its ability to process experience (McCann & Pearlman,
1990). Using childhood adversity to assess personal history and defense styles to assess
the self’s adaptive capacity to process experience, the study found that the immature
defense style partially mediated the relationship between childhood adversity and
vicarious trauma. This suggests that an immature defense style inhibits the self’s capacity
to successfully process experience that would require the accommodation of existing
cognitive schemas. The theory of CSDT suggests that an immature defense style is the
result of rigid cognitive schemas and impoverished self-capacities and ego resources. By
way of contrast, a more flexible and adaptive psychology would lead to the use of a
mature defense style. The study found that mature defense styles were not related to
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vicarious trauma. However, the study did not find that a mature defense style decreased
the likelihood of developing vicarious trauma. The lack of this finding may be due in part
to the DSQ-40 mature subscale’s low reliability. Additionally, based on the results of the
study, there are likely other variables that are informed by these psychological systems
(cognitive schemas, ego resources and self-capacities) to consider in the development of
vicarious trauma.
Other aspects of the theory. Training and education have been found to be one
of the most important protective factors against the development of vicarious trauma
(Adam & Riggs, 2008). In the context of CSDT, the role of training and education may
be to increase a professional’s understanding of traumatic stress, and therefore, increase
the flexibility of a professional’s cognitive schemas. Theoretically, this would lead to a
professional’s increased ability to understand the nature of a client’s traumatic stress and
protect him/her/them from developing a traumatic stress response to the clinical work.
Number of hours of continuing education, level of education, or years of experience did
not significantly decrease vicarious trauma among professionals. This was surprising
based on the theory of CSDT, but may also be the result of a limitation in the study.
The results of the study support the idea that one’s capacity to accommodate
cognitive schemas due to emotional experience, as measured by defense styles, partially
explained the relationships between childhood adversity and vicarious trauma. However,
the study was unable to find any support for the role of professional training in the
development of vicarious trauma. While this was not the explicit focus of the study, the
researcher was surprised specific variables identified by the literature were not
significantly related to vicarious trauma. Overall, the study found some empirical support
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for the theoretical framework for understanding the concept of vicarious trauma. This
may add conceptual clarity to the concept of vicarious trauma and decrease the extent to
which it is confused with other forms of traumatic stress.
Limitations
While the findings of the study have implications for the study of vicarious
trauma, some limitations also need to be acknowledged. The first limitation concerns the
small size of the sample. Of the approximately 10,000 mental health professionals who
could have completed the survey, only 190 chose to begin the survey. For the analysis,
only 154 were included. Based on the small sample size it was difficult to determine
whether or not the sample was representative of the population. Furthermore,
homogeneity of the sample might have been an issue, as regression analyses operate by
analyzing the extent to which the variance in one variable accounts for variance in
another. If the demographic variables lack variability (because of the homogeneity of the
sample), they will be unable to account for variance in the dependent variable, vicarious
trauma. Both of these concerns affect the generalizability of the results to other mental
health professionals working within the VA-CSB system.
The second limitation of the study was the complexity of analysis and the
researcher’s inexperience. The researcher identified well over 10 variables to enter for the
regression analysis. This, alongside the relative inexperience of conducting research, may
have increased the likelihood of both Type 1 and Type 2 errors. The research was unable
to determine causality between the variables because the study was not experimental.
Furthermore, the DSQ-40 subscales of mature and neurotic have low reliability, with
alpha coefficients (a=.65) and (a=.53). This could have impacted the results by failing to
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show that other defense styles predict vicarious trauma or mediate its relationship with
childhood adversity.
The third limitation of the study is the nature of self-reporting. Each participant
was asked to report their experience of childhood adversity, defense styles and vicarious
trauma. Assuming all responses were truthful, childhood trauma has been historically
difficult to assess (Michalopoulos & Aparicio, 2012). Perhaps some of these difficulties
were also present in the assessment of childhood adversity. Furthermore, some have
raised concerns about an individual’s ability to self-report on defense styles. Defense
styles are defined as the behavioral derivatives of unconscious processes. The degree to
which an unconscious process can be studied empirically has been debated in the
literature (Floros, 2017). And finally, it should be mentioned that the VTS is a relatively
new instrument. All of these issues might have impacted the accuracy of the results.
Contributions of the Study
The results of the present study made several contributions to the research on
vicarious trauma. The contributions include the type of sample selected for the study, the
design of the study to be theoretically consistent with the framework of CSDT, and the
results of the study adding clarity to the relationship between childhood adversity,
defense styles, and vicarious trauma. These contributions are summarized as follows.
To the researcher’s awareness, this is the first study to sample mental health
professionals working in a publicly-funded behavioral health system. Previous studies
have focused on child welfare professionals, professionals working in specialty clinics
and those working in private practice (Branson, 2019). In each of these settings, clients
may have had similarities in the type of traumatic experiences they disclose and work
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through with professionals. By way of contrast, professionals working within publicly
funded behavioral care might encounter a greater variety and severity of client trauma.
Therefore, they are a population of interest when studying vicarious trauma.
The design of the study was theoretically consistent with the framework of CSDT.
Testing the predictor variables of childhood adversity and defense styles provided an
empirical basis for evaluating the theoretical framework. More research is needed,
however, on the relationship between childhood adversity, defense styles, and vicarious
trauma to critically evaluate the framework of CSDT.
Finally, the results of the present study clarified the relationship between
childhood adversity, defense styles and vicarious trauma. A small group of previous
studies found conflicting results about the nature of the relationship between these
variables (Adam & Rigg, 2008; Barros, 2020, Evren et. al., 2012; Finzi-Dottan & Karu,
2006). Given the finding that an immature defense style partially mediated the
relationship between childhood adversity and vicarious trauma, further research may
continue to explore what other variables might impact this relationship.
Vicarious trauma is an occupational hazard that impacts the personal and
professional lives of many mental health professionals (Trippany et al., 2004). The
present study contributed to the existing literature by documenting the severity of
vicarious trauma among mental health professionals working in publicly funded
behavioral health agencies. Additionally, it empirically evaluated part of the framework
of CSDT that is used to define vicarious trauma. And finally, it potentially clarified the
relationship between vicarious trauma and other variables by finding an immature
defense style mediated the relationship between it and childhood adversity.
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Conclusions
The findings of the study highlight the importance of further understanding the
nature of vicarious trauma. The results found that an immature defense style partially
mediates the relationship between childhood adversity and vicarious trauma. This study
also suggests the presence of other variables that may further explain the relationship
between childhood adversity and vicarious trauma. Regardless of setting, mental health
professionals will likely need to provide treatment to clients who suffer from traumatic
stress (Trippany et al., 2004). In behavioral health care settings, the majority of clients are
considered to be suffering from traumatic stress (The National Council for Behavioral
Health, 2013). And, the severity of various trauma observed among professionals in the
VA-CSB system may be reflective of this clinical reality. Further understanding the
relationship between childhood adversity and vicarious trauma may improve the
wellbeing of professionals.
Recommendations for Future Research
The recruitment process for participants proved to be difficult due to a variety of
barriers. Further research with this population is recommended in order to better
generalize the findings. Specifically, convenience sampling strategies should be
considered. The distribution of the survey via administrative assistants was done to avoid
undue influence. However, this may have reduced the number of overall responses to the
survey, as it was atypical within the VA-CSB system. The VA-CSB system typically
distributes similar surveys via regional directors. Other strategies for sampling should be
explored to see if a higher response rate and greater diversity within the sample could be
achieved.
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Previous research has also found a negative relationship between trauma-related
training and education and vicarious trauma (Adam & Riggs, 2008; Branson, 2019). It
has been suggested that this might be the most effective way to mitigate the effects of
vicarious trauma. In the present study, no relationship was found between continuing
hours of education and level of education and vicarious trauma. It appears this
relationship is not specifically related to overall hours of training or level of education but
the specific type of training and education completed. Further research on the nature of
this relationship may help to clarify strategies for mitigating vicarious trauma.
A similar pattern was found with frequency of supervision and consultation. It
appears the frequency of these activities is not the key aspect about them that may help to
prevent vicarious trauma. Rather, it might be worth considering if time in supervision and
consultation devoted to understanding and exploring the impact and severity of vicarious
trauma might prove more beneficial. Models for focusing on vicarious trauma in
supervision already exist (Cox, 2006; Sommer, 2008) and the impact of discussing
vicarious trauma in student supervision sessions has shown to be helpful. Another
important area of research regarding supervision and consultation is its effect on the
immature defense style. Documenting the efficacy of the intervention of supervision and
consultation on the immature defense style might be an important mitigating factor for
professionals who use this style for dealing with stress and conflict.
If the role of defense styles is to be a continued area of study in the relationship
between childhood adversity and vicarious trauma, revising the Defense Style
Questionnaire-40 would be an important area of research. The Defense Style
Questionnaire was originally developed in 1989 and it has gone through numerous
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iterations in length and factor loadings (Andrews et al., 1989). Most versions struggle
with low internal consistency and reliability. And although the DSQ-40 is the most
widely used version to date, the low alpha coefficients for the Mature and Neurotic
subscales presented significant limitations of the present study. Generally, an acceptable
alpha coefficient is a= .70 (Cortina, 1993). The mature and neurotic alpha coefficients for
the present study were a= .65 and a= .53, respectively. An alpha coefficient assesses how
closely related a set of items are to a group. The more closely they are related, the greater
the reliability of the measure and the more likely all items all measure the same construct.
Improving these statistics would increase the validity of the research findings on the role
of defense styles in the relationship between childhood adversity and vicarious trauma.
Finally, it is recommended that future research consider the theoretical framework
of CSDT. This would add to the clarity of the concept of vicarious trauma. It is important
to be able to conceptually distinguish vicarious trauma from other forms of traumatic
stress, such as secondary traumatic stress and burnout, as these forms of traumatic stress
may be caused by different variables and mitigated by different interventions. For
instance, the reduction in caseload and a brief amount of time off may reduce the severity
of burnout but would likely not have the same impact on symptoms of vicarious trauma.
Designing empirical research in this manner also allows for the systematic reform of the
concept over time.
Concluding Remarks
In conclusion, vicarious trauma is a complex form of traumatic stress that still
needs further research to understand the factors that predict its onset as well as strategies
to mitigate the severity of it. According to the framework of CSDT, the initial onset of
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vicarious trauma is often a subtle, gradual process that shifts the belief structure of mental
health professionals’ view of themselves and others, all the while decreasing their sense
of trust and security (Astin, 1997; Cunningham, 2004). In addition to predictive factors,
the frequency and severity at which it affects mental health professionals is important to
understand, as it has been linked to job turnover (Middleton & Potter, 2015).
The immature defense style seems to serve an important role in the relationship
between childhood adversity and vicarious trauma. Furthermore, the presence of an
immature defense style may explain the mixed research finding on the relationship
between childhood adversity and vicarious trauma, as childhood adversity did not
significantly predict vicarious trauma. Recognizing the role of an immature defense style
may inform education and supervision strategies. Additionally, it is important to note that
the immature defense style was used less frequently than the other two styles, with
mature being used the most. For this reason, it may also be helpful to look at other
variables that explain the relationship childhood adversity and vicarious trauma among
mental health professionals.
Further understanding the relationship between childhood adversity and vicarious
trauma may contribute to the resilience of many mental health professionals. By naming,
containing and understanding the presence of problematic adaptations to stress and
conflict, such as an immature defense style, these patterns may be identified and worked
through. Keeping in mind this potential for resilience not only reduces the severity of
vicarious trauma but makes room for growth. Recognized within this context, childhood
adversity may be seen as a source of meaning and humanness that some argue is essential
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mental health care for those clients who suffer from traumatic stress.
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APPENDIX
Appendix A
Dear Participant:
Welcome - my name is Stewart Nafziger, and I am a doctoral candidate in James
Madison University's Counseling and Supervision program. For my dissertation, I am
examining the relationship between childhood adversity, defense styles and vicarious
trauma among mental health professionals working in Virginia’s Community Service
Boards (CSBs). Because you are a mental health professional working at a VACSB, I am
inviting you to participate in this research study by completing the following survey.
I want to recognize that the COVID-19 pandemic brought additional challenges to
behavioral healthcare. In your role, you may have needed to bear witness to new forms of
trauma. This time may have also been fraught with difficult decisions and a demanding
work environment. As the country continues to move through this pandemic, it is
increasingly important to understand the impact of vicarious trauma on mental health
professionals. As such, your participation in this study will make a significant
contribution to understanding the factors that shape the wellbeing and resilience of
mental health professionals.
Before you decide to participate in this study, it is important that you understand why the
research is being done and what it will involve. Please review the details below for more
information about the study as well as information related to risks, benefits, and
confidentiality. If there is anything that is not clear or if you need more information
before consenting to participate, please feel free to contact me.
Sincerely,
Stewart Nafziger, M.A.
Ph.D. Candidate | Counseling and Supervision
Department of Graduate Psychology
nafzigsw@dukes.jmu.edu
TITLE OF STUDY
Examining the Relationship between Defense Styles, Vicarious Trauma and Childhood
Adversity among Mental Health Professionals
PURPOSE OF STUDY
When working with clients who have experienced trauma, helping professionals may be
at risk of vicarious trauma. Vicarious trauma is defined as a subjective state of
disorientation that results from the cumulative impact of listening to clients describe
experiences of trauma. Recent literature identified that helping professionals with a
history of adverse childhood experiences (ACEs) may be at a greater risk of vicarious
trauma. Yet, not all professionals with a history of ACEs develop it. Other variables that
may affect this relationship are, therefore, an important area of research. One variable
that has received little attention is referred to as defense styles. Generally speaking, a
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defense style is an inner, protective strategy against the anxiety of internal and external
stressors. The present study will examine the relationship between childhood adversity,
defense styles and vicarious trauma among mental health professionals working in
Virginia’s Community Service Boards (CSB).
STUDY PROCEDURES
The following survey will consist of questions related to adverse childhood experiences,
vicarious trauma, and defense styles. In addition to completing the survey, you will also
be asked to provide the following demographic information: age, gender, years of
experience, licensure status, professional identity, level of education (bachelors or
masters), the region of the CSB of where you work, as well as questions related to
continuing education credits you complete as a mental health professional.
TIME REQUIRED
Participation in this study will require 30 minutes of your time.
RISKS
No more than minimal risk is likely to come from involvement in this study. However,
should you begin to feel uncomfortable at any point during the survey, you are free to
discontinue your participation. If your discomfort results in any degree of distress, you
are welcome to contact my advisor, Dr. Debbie Sturm, a Licensed Professional
Counselor, who can provide information on supportive resources in your area.
BENEFITS
Potential benefits for participating in this study include greater insight into yourself and
increased knowledge of vicarious trauma, adverse childhood experiences and defense
styles.
CONFIDENTIALITY
Any information obtained in connection with this study will remain anonymous. No
identifiable information will be collected from the participant and no identifiable
responses will be presented in the final form of this study. All data will be stored in a
secure location only accessible to the researchers. The researchers retain the right to use
and publish non-identifiable data. Information obtained through your participation will be
used to fulfill an education requirement (dissertation) and presentations and publications.
At the end of the study, all records will be destroyed. Final aggregate results will be made
available to participants upon request.
QUESTIONS ABOUT THE STUDY
If you have questions or concerns during the time of your participation in this study, or
after its completion or you would like to receive a copy of the final aggregate results of
this study, please contact:
Lead Researcher: Stewart Nafziger, MA
PhD Candidate | Counseling & Supervision
Department of Graduate Psychology
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James Madison University
nafzigsw@dukes.jmu.edu
Faculty Advisor: Debbie Sturm, PhD
Department of Graduate Psychology
James Madison University
(540) 568-4564
sturmdc@jmu.edu
QUESTIONS ABOUT YOUR RIGHTS AS A RESEARCH SUBJECT
Dr. Lindsey Harvell-BowmanChair, Institutional Review Board
James Madison University
(540) 568-2611
harve2la@jmu.edu
VOLUNTARY PARTICIPATION
Your participation in this study is voluntary. It is up to you to decide whether or not to
take part in this study. You are free to withdraw your participation from the study at any
time. If you choose to withdraw from this study prior to its completion, your data will not
be used in the results presentation.
CONSENT
By clicking ‘I agree’ below you certify that you are at least 18 years of age. You confirm
that you have read and understand the information provided. You understand that your
participation is voluntary and that you are free to withdraw at any time, without giving a
reason and without cost. This study has been approved by the IRB, protocol #22-2783
Please identify your gender
1. Male
2. Female
3. Nonbinary

Please identify your age
1.
2.
3.
4.
5.
6.
7.

Under 18
18-24
25-34
35-44
45-54
55-64
Above 64

Please identify your race/ethnicity.
1.
2.
3.
4.
5.
6.

Hispanic or Latino
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
Caucasian or White
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7. Multiracial
8. Other
9. Prefer not to say

What is the highest degree or level of education you have completed?
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

High school
Some college
Trade/vocational/technical
Associates
Bachelors
Masters
Professional
Doctorate
Prefer not to say
Other

Are you currently pursuing a degree while employed at the CSB?
1. Yes
2. No

For how many years have you been working as a mental health professional?
Please identify your professional identity
1.
2.
3.
4.
5.
6.
7.

Counselor
Social Worker
Case Manager
Emergency Services
Psychiatric Nurse Practitioner
Child Welfare
Other __________

Please select your licensure status
1.
2.
3.
4.

Licensed
Pre-licensed Professionals
Other __________
N/A

Please indicate the CSB region in which you currently work. If you are unsure, choose
option #6. (NOTE: This will not be used to track participation but will be used to see if
there are trends unique to each region).
1.
2.
3.
4.
5.
6.

Region 1
Region 2
Region 3
Region 4
Region 5
Unsure

Please select all that apply
1. I currently have a clinical supervisor
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I currently serve as a clinical supervisor
I currently have a program supervisor
I currently serve as a program supervisor
Other

How frequently do you engage in supervision?
1.
2.
3.
4.
5.
6.

Weekly
Bi-weekly
Monthly
Occasionally
Other __________
N/A

How frequently do you engage in peer consultation?
1.
2.
3.
4.
5.
6.

Weekly
Bi-weekly
Monthly
Occasionally
Other __________
N/A

How many hours of continuing education training do you complete annually?
Of those hours, approximately how many of them are completed online?
Of those hours, approximately how many of them are completed in person through a
training/seminar?

Does your agency provide continuing education credits?
1. Yes
2. No

The next section consists of the Revised Childhood Experiences Questionnaire. This
questionnaire assesses three types of childhood adversities experienced in the home
environment: physical and emotional abuse, neglect, and household dysfunction. Please
respond to the following questions by answering 'yes' or 'no.'
Did a parent or other adult in the household often or very often... Swear at you, insult
you, put you down, or humiliate you? or Act in a way that made you afraid that you
might be physically hurt?
Yes
No
Did a parent or other adult in the household often or very often... Push, grab, slap, or
throw something at you? or Ever hit you so hard that you had marks or were injured?
Yes
No
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Did an adult or person at least 5 years older than you ever... Touch or fondle you or have
you touch their body in a sexual way? or Attempt or actually have oral, anal, or vaginal
intercourse with you?
Yes
No
Did you often or very often feel that ... No one in your family loved you or thought you
were important or special? or Your family didn’t look out for each other, feel close to
each other, or support each other?
Yes
No
Did you often or very often feel that ... You didn’t have enough to eat, had to wear dirty
clothes, and had no one to protect you? or Your parents were too drunk or high to take
care of you or take you to the doctor if you needed it?
Yes
No
Was a biological parent ever lost to you through divorce, abandonment, or other reason?
Yes
No
Was your mother or stepmother: Often or very often pushed, grabbed, slapped, or had
something thrown at her? or Sometimes, often, or very often kicked, bitten, hit with a
fist, or hit with something hard? or Ever repeatedly hit over at least a few minutes or
threatened with a gun or knife?
Yes
No
Did you live with anyone who was a problem drinker or alcoholic, or who used street
drugs?
Yes
No
Was a household member depressed or mentally ill, or did a household member attempt
suicide?
Yes
No
Did a household member go to prison?
Yes
No
The next section consists of questions related to adversity found in community
environments.Please respond to the following questions by answering 'yes' or 'no.'
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Was there a period of 2 or more years when your family was very poor or on public
assistance?
Yes
No
Did you live for 2 or more years in a neighborhood that was dangerous, or where you saw
people being assaulted?
Yes
No
Did you often or very often feel lonely, rejected, or that nobody liked you?
Yes
No
Did other kids, including your brothers or sisters, often or very often, hit you, threaten
you, pick on you or insult you?
Yes
No
Do you currently work in the same community where you experienced any of the above
adverse community environments?
Yes
No
The next section consists of the Vicarious Trauma Scale. The scale assesses a
professional's subjective distress level associated with vicarious trauma. Vicarious trauma
results via empathic exposure to clients' narratives of trauma. The impact of this
experience is said to be cumulative and develop over time, leading to disruptions in
beliefs about oneself, others, and the world. Please rate the following statements based on
your experience, ranging from 1= strongly disagree to 7= strongly agree.
My job involves exposure to distressing material and experiences.
1; Strongly Disagree
2
3
4
5
6
7; Strongly Agree
My job involves exposure to traumatized or distressed clients.
1; Strongly Disagree
2
3
4
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6
7; Strongly Agree
I find myself distressed by listening to my clients’ stories and situations.
1; Strongly Disagree
2
3
4
5
6
7; Strongly Agree
I find it difficult to deal with the content of my work.
1; Strongly Disagree
2
3
4
5
6
7; Strongly Agree
I find myself thinking about distressing material at home.
1; Strongly Disagree
2
3
4
5
6
7; Strongly Agree
Sometimes I feel helpless to assist my clients in the way I would like.
1; Strongly Disagree
2
3
4
5
6
7; Strongly Agree
Sometimes I feel overwhelmed by the workload involved in my job.
1; Strongly Disagree
2
3
4
5
6

139

EXPLORING THE ROLE OF DEFENSE STYLES

140

7; Strongly Agree
It is hard to stay positive and optimistic given some of the things I encounter in my work.
1; Strongly Disagree
2
3
4
5
6
7; Strongly Agree
The final section consists of the Defense Style Questionnaire-40.This questionnaire
identifies characteristic responses professionals adopt in response to stress, anxiety, and
conflict. Please rate the following statements based on your experience, ranging from 1=
strongly disagree to 9= strongly agree.
I get satisfaction from helping others and if this were taken away from me I would get
depressed.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I’m able to keep a problem out of my mind until I have time to deal with it.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I work out my anxiety through doing something constructive and creative like painting or
woodworking.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
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7= Moderately Agree
8
9= Strongly Agree
I am able to find good reasons for everything I do.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I’m able to laugh at myself pretty easily.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
People tend to mistreat me.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
If someone mugged me and stole my money, I’d rather they be helped than punished.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
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9= Strongly Agree
People say I tend to ignore unpleasant facts as if they didn’t exist.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I ignore danger as if I was Superman.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I pride myself in my ability to cut people down to size.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I often act impulsively when something is bothering me.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
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I get physically ill when things aren’t going well for me.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I’m a very inhibited person.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I get more satisfaction from my fantasies than my real life.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I’ve got special talents that allow me to go through life with no problems.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
There are always good reasons when things don’t work out for me.

143

EXPLORING THE ROLE OF DEFENSE STYLES
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I work more things out in my daydreams than in my real life.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I fear nothing.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I sometimes think I’m an angel and other times I think I’m a devil.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I get openly aggressive when I feel hurt.
1= Strongly Disagree
2
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3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I always feel that someone I know is like a guardian angel.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
As far as I am concerned, people are either good or bad.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
If my boss bugged me, I might make a mistake in my work or work more slowly so as to
get back at him.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
There is someone I know who can do anything and who is absolutely fair and just.
1= Strongly Disagree
2
3= Moderately Disagree
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4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I can keep the lid on my feelings if letting them out would interfere with what I am doing.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I’m usually able to see the funny side of an otherwise painful predicament.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I get headaches when I have to do something I don’t like.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I often find myself being very nice to people who by all rights I should be angry at.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
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7= Moderately Agree
8
9= Strongly Agree
I am sure I get a raw deal from life.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
When I have to face a difficult situation, I try to imagine what it will be like and plan
ways to cope with it.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
Doctors never really understand what is wrong with me.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
After I fight for my rights, I tend to apologize for my assertiveness.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
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7= Moderately Agree
8
9= Strongly Agree
When I’m depressed or anxious, eating makes me feel better.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
I’m often told that I don’t show my feelings.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
If I can predict that I’m going to be sad ahead of time, I can cope better.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
No matter how much I complain, I never get a satisfactory response.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
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8
9= Strongly Agree
Often, I find that I don’t feel anything when the situation would seem to warrant strong
emotions.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
Sticking to the task at hand keeps me from feeling depressed or anxious.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
If I were in a crisis, I would seek out another person who had the same problem.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
9= Strongly Agree
If I have an aggressive thought, I feel the need to do something to compensate for it.
1= Strongly Disagree
2
3= Moderately Disagree
4
5= Neither Agree or Disagree
6
7= Moderately Agree
8
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Appendix B
Excluded Demographic Predictor Variables
Table 20: Model Summary for Excluded Variables
Model

R

R2

Adj.
R2

1

.177

.031

-.026

Std.
Error of
Est.
8.15592

R2
F
Change Change

df 1

Df 2

Sig.

.027

9

152

.840

.544

Table 21: ANOVAa
Model
1

Sum of Squares

Df

Mean
Squares
36.309
66.696

F

Sig.

Regression
326.782
9
.544
.840b
Residual
10137.786
152
Total
10464.568
161
a. Dependent variable: VTS_Centered
b. Predictors: (Constant)- Years of experience, Hours of continuing education,
Consultation weekly, Consultation Monthly, Supervision weekly, Supervision
Monthly, Licensure, Graduate degree.

Table 22: Coefficients for Excluded Variables
Model
1 (Constant)
Female
Years of Experience
Hours of Continuing
Education
Supervision Weekly
Supervision Monthly
Consultation Weekly
Consultation
Monthly
Licensed
Graduate Degree

B
1.308
-2.098
-.005
-.029

St. Error
3.226
2.104
.077
.063

-.980
-1.508
.070
-1.303
.523
2.235

Beta
-.082
-.005
-.039

t
.406
-.997
-.061
-.451

Sig.
.686
.320
.951
.653

1.614
2.194
1.398
2.373

-.059
-.067
.004
-.047

-.607
-.687
-.050
-.549

.545
.493
.960
.584

1.593
1.768

.031
.109

.328
1.264

.743
.208
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Appendix C
Figure 4: Level 1 of Hierarchical Regression Analysis

Gender

Years of
Experience

Frequency of
Supervision
Vicarious
Trauma
Frequency of
Consultation

Education level

Hrs. of Cont.
Education

Licensure

ACEs-R

Figure 5: Level 2 of Hierarchical Regression Analysis
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Gender
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Frequency of
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Frequency of
Consultation

Education
Level

Hours of Cont.
Education

Licensure
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Defense
Style

Vicarious
Trauma
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Appendix D
Figure 6: Moderation Analysis

Defense Styles
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Appendix E
Figure 7: Mediation Analysis

ACEs

Defense Style

Vicarious
Trauma

Controlling for:
-Gender
-Years of Experience
-Frequency of
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-Frequency of
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-Level of Education
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Appendix F
Revised Adverse Childhood Experience Questionnaire
California Surgeon General’s Clinical Advisory Committee
Our relationships and experiences—even those in childhood—can affect our health and
well-being. Difficult childhood experiences are very common. Please tell us whether you
have had any of the experiences listed below, as they may be affecting your health today
or may affect your health in the future. This information will help you and your provider
better understand how to work together to support your health and well-being.
Instructions: Below is a list of 10 categories of Adverse Childhood Experiences (ACEs).
From the list below, please place an “X” next to each ACE category that you experienced
prior to your 18th birthday. Then, please add up the number of categories of ACEs you
experienced and put the total number at the bottom.
Questions

X

Did you feel that you didn’t have enough to eat, had to wear dirty clothes, or had no one to protect
or take care of you?
Did you lose a parent through divorce, abandonment, death, or other reason?
Did you lose a parent through divorce, abandonment, death, or other reason?
Did you live with anyone who was depressed, mentally ill, or attempted suicide?
Did you live with anyone who had a problem with drinking or using drugs, including prescription
drugs?
Did your parents or adults in your home ever hit, punch, beat, or threaten to harm each other?
Did a parent or adult in your home ever swear at you, insult you, or put you down?
Did a parent or adult in your home ever sear at you, insult you or put you down?
Did you feel that no one in your family loved you or thought you were special?
Did you experience unwanted sexual contact (such as fondling or oral/anal/vaginal
intercourse/penetration)?
Did other kids, including brothers or sisters, often or very often hit you, threaten you, pick on you
or insult you?
Did you often or very often feel lonely, rejected or that nobody liked you?
Did you live for 2 or more years in a neighborhood that was dangerous, or where you saw people
being assaulted?
Was there a period of 2 or more years when your family was very poor or on public assistance?

Total Score
Your ACE score is the total number of checked responses
Do you believe that these experiences have affected your health?
(Not at all/Some/A Lot)
Reference
Finkelhor, D., Shattuck, A., Turner, H., & Hamby, S. (2015). A revised inventory of
Adverse Childhood Experiences. Child Abuse & Neglect, 48, 13–21.
https://doi.org/10.1016/j.chiabu.2015.07.01
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Appendix G
Defense Style Questionnaire (DSQ-40)
Instructions: This questionnaire consists of a number of statements about personal
attitudes. There are no right or wrong answers. Using the 9-point scale below, please
indicate how much you agree or disagree with each statement by writing the
corresponding number beside the statement. For example, a score of ‘5’ would indicate
that you neither agree or disagree with the statement. A score of ‘3’ would indicate that
you moderately disagree. I score of ‘9’ would indicate that you strongly agree.
1
Strongly
Agree

2

3
Moderately
Disagree

4

5
Neither
Agree or
Disagree

6

7
Moderately
Agree

8

9
Strongly
Agree

Questions:
1. I get satisfaction from helping others and if this were taken away from me I would
get depressed.
2. I’m able to keep a problem out of my mind until I have time to deal with it.
3. I work out my anxiety through doing something constructive and creative like
painting or woodworking.
4. I am able to find good reasons for everything I do.
5. I’m able to laugh at myself pretty easily.
6. People tend to mistreatment me
7. If someone mugged me and stole my money, I’d rather they be helped than
punished.
8. People say I tend to ignore unpleasant facts as if they didn’t exist.
9. I ignore danger as if I was Superman.
10. I pride myself on my ability to cut people down to size.
11. I often act impulsively when something is bothering me.
12. I get physically ill when things aren’t going well for me.
13. I’m a very inhibited person.
14. I get more satisfaction from my fantasies than my real life.
15. I’ve got special talents that allow me to go through life with no problems.
16. There are always good reasons when things don’t work out for me.
17. I work more things out in my daydreams than in my real life.
18. I fear nothing.
19. I sometimes think I’m an angel and other times I think I’m a devil
20. I get openly aggressive when I feel hurt.
21. I always feel that someone I know is like a guardian angel.
22. As far as I am concerned, people are either good or bad
23. If my boss bugged me, I might make a mistake in my work or work more slowly
so as to get back at him.
24. There is someone I know who can do anything and who is absolutely fair and just.
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25. I can keep the lid on my feelings if letting them out would interfere with what I am
doing.
26. I’m usually able to see the funny side of an otherwise painful predicament.
27. I get headaches when I have to do something I don’t like.
28. I often find myself being very nice to people who by all rights I should be angry at.
29. I am sure I get a raw deal from life.
30. When I have to face a difficult situation, I try to imagine what it will be like and
plan ways to cope with it.
31. Doctors never really understand what is wrong with me.
32. After I fight for my rights, I tend to apologize for my assertiveness.
33. When I’m depressed or anxious, eating makes me feel better.
34. I’m often told that I don’t show my feelings.
35. If I can predict that I’m going to be sad ahead of time, I can cope better.
36. No matter how much I complain, I never get a satisfactory response.
37. Often, I find that I don’t feel anything when the situation would seem to warrant
strong emotions.
38. Sticking to the task at hand keeps me from feeling depressed or anxious.
39. If I were in a crisis, I would seek out another person who had the same problem.
40. If I have an aggressive thought, I feel the need to do something to compensate for
it.
Reference
Andrews, G., Pollock, C., & Stewart, G. (1989). The Determination of Defense Style by
Questionnaire. Archives of General Psychiatry, 46(5), 455–460.
https://doi.org/10.1001/archpsyc.1989.01810050069011
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Appendix H
Factor Loading of the DSQ-40
Mature Factor
2. I'm able to keep a problem out of my mind until I have time to deal with it.
(suppression)
3. I work out my anxiety through doing something constructive and creative like painting
or woodwork. (sublimation)
5. I'm able to laugh at myself pretty easily. (humor)
25. I can keep the lid on my feelings if letting them out would interfere with what I'm
doing (suppression)
26. I'm usually able to see the funny side of an otherwise painful predicament. (humor)
30. When I have to face a difficult situation, I try to imagine what it will be like and plan
ways to cope with it. (anticipation)
35. If I can predict that I'm going to be sad ahead of time, I can cope better. (anticipation)
38. Sticking to the task at hand keeps me from feeling depressed or anxious.
(sublimation)
Neurotic Factor
32. After I fight for my rights, I tend to apologize for my assertiveness. (undoing)
40. If I have an aggressive thought, I feel the need to do something to compensate for it.
(undoing)
1. I get satisfaction from helping others and if this were taken away from me I would get
depressed. (pseudo-altruism)
39. If I were in a crisis, I would seek out another person who had the same problem.
(pseudo-altruism)
21. I always feel that someone I know is like a guardian angel. (idealization)
24. There is someone I know who can do anything and who is absolutely just and fair.
(idealization)
7. If someone mugged me and stole my money, I'd rather he be helped than punished.
(reaction formation)
28. I often find myself being very nice to people who by all rights I should be angry at.
(reaction formation)
Immature Factor
6. People tend to mistreat me. (projection)
29. I am sure I get a raw deal from life. (projection)
23. If my boss bugged me, I might make a mistake in my work or work more slowly so as
to get back at him. (passive aggression)
36. No matter how much I complain, I never get a satisfactory response. (passive
aggression)
11. I often act impulsively when something is bothering me. (acting out)
20. I get openly aggressive when I feel hurt. (acting out)
34. I'm often told that I don't show my feelings. (isolation)
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37. Often I find that I don't feel anything when the situation would seem to warrant strong
emotions. (isolation)
10. I pride myself on my ability to cut people down to size. (devaluation)
13. I'm a very inhibited person. (devaluation)
14. I get more satisfaction from my fantasies than from my real life. (autistic fantasy)
17. I work more things out in my daydreams than in my real life. (autistic fantasy)
8. People say I tend to ignore unpleasant facts as if they didn't exist. (denial)
18. I fear nothing. (denial)
31. Doctors never really understand what is wrong with me. (displacement)
33. When I'm depressed or anxious, eating makes me feel better. (displacement)
9. I ignore danger as if I was Superman. (dissociation)
15. I've special talents that allow me to go through life with no problems. (dissociation)
19. Sometimes I think I'm an angel and other times I think I'm a devil. (splitting)
22. As far as I'm concerned, people are either good or bad. (splitting)
4. I am able to find good reasons for everything I do. (rationalization)
16.There are always good reasons when things don't work out for me (rationalization)
12. I get physically ill when things aren't going well for me. (somatization)
27. I get a headache when I have to do something I don't like. (somatization)
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Appendix I
Vicarious Trauma Scale (VTS)

Note: Please read and respond to the following statements by clicking on the number that
represents how much you agree with them.
QUESTIONS
1
2
3
4
5
6
7
8

My job involves exposure to distressing material and
experiences.
My job involves exposure to traumatized or distressed
clients.
I find myself distressed by listening to my clients’ stories
and situations.
I find it difficult to deal with the content of my work.
I find myself thinking about distressing material at home.
Sometimes I feel helpless to assist my clients in the way I
would like.
Sometimes I feel overwhelmed by the workload involved
in my job.
It is hard to stay positive and optimistic given some of the
things I encounter in my work.

1=Strongly Disagree
7=Strong Agree

1234567
1234567
1234567
1234567
1234567
1234567
1234567
1234567

Reference
Vrklevski, L. P., & Franklin, J. (2008). Vicarious trauma: The impact on solicitors of
exposure to traumatic material. Traumatology, 14(1), 106–118.
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Appendix J

Informed Consent
Dear Participant:
Welcome, my name is Stewart Nafziger, and I am a doctoral student at James Madison
University. For my dissertation, I am examining the role of defense style orientation on
vicarious trauma and adverse childhood experiences among mental health professionals.
Because you are a mental health professional working at a VACSB or VDSS agency, I
am inviting you to participate in this research study by completing the attached survey.
Before you decide to participate in this study, it is important that you understand why the
research is being done and what it will involve. Please review the information below for
more information about the study as well as information related to risks, benefits, and
confidentiality. If there is anything that is not clear or if you need more information
before consenting to participate, please feel free to contact me.
Sincerely,
Stewart Nafziger, M.A.
Ph.D. Student | Counseling and Supervision
Department of Graduate Psychology
nafzigsw@jmu.edu
TITLE OF STUDY: Examining the role of Defense Styles in the relationship between
Vicarious Trauma and Childhood Adversity
PURPOSE OF STUDY
When working with clients who have experienced trauma, helping professionals may be
at risk vicarious trauma. Vicarious trauma is defined as a subjective state of disorientation
result from the cumulative impact of listening to clients describe experiences of trauma.
Recent literature identified that helping professionals with a history of adverse childhood
experiences (ACEs) may be at a greater risk of vicarious trauma. Yet, not all
professionals with a history of ACEs develop it. Other variables that may affect this
relationship are, therefore, an important area of research. One variable that has received
little attention is referred to as defense style. Generally speaking, a defense style is an
inner, protective strategy against the anxiety of internal and external stressors. The
present study will examine the relationship between childhood adversity, defense styles
and vicarious trauma among mental health professionals working in Virginia’s
Community Service Boards (CSB) and Child Protective Service (CPS) agencies.
STUDY PROCEDURES
The following survey will consist of questions related to vicarious trauma, adverse
childhood experiences and defense styles. In addition to completing the survey, you will
also be asked to provide the following demographic information: age, gender, years of
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experience, licensure status, professional identity and level of education (bachelors or
masters).
TIME REQUIRED
Participation in this study will require 30 minutes of your time.
RISKS
No more than minimal risk is likely to come from involvement in this study. However,
should you begin to feel uncomfortable at any point during the survey, you are free to
discontinue your participation. Should a you elect to discontinue your participation in the
survey, you will receive a message with referrals to helping professionals that you may
access if needed. You will also receive this referral list upon completing the survey.
BENEFITS
You will be entered in a random drawing for a 50-dollar Amazon gift card for your
participation. Other potential benefits for participating in this study include greater
insight into yourself and increased knowledge of vicarious trauma, adverse childhood
experiences and defense styles.
CONFIDENTIALITY
Any information obtained in connection with this study will remain anonymous.
Information obtained through your participation may be used to fulfill an educational
requirement (dissertation), and possible presentations and publications.
VOLUNTARY PARTICIPATION
Your participation in this study is voluntary. It is up to you to decide whether or not to
take part in this study. You are free to withdraw your participation from the study at any
time. If you choose to withdraw from this study prior to its completion, your data will not
be used in the results presentation.
CONSENT
By clicking ‘next’ on the survey link you are confirming that you have read and
understand the information provided. You understand that your participation is voluntary
and that you are free to withdraw at any time, without giving a reason and without cost.

NEXT

